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DANT MANJAN. (19) 

( Tooth Powder. ) 

This scented powder removes all Borts uf dental diseases- 
makes the teeth strong and imparts fragrance to the 
mouth, Be. one for a box containing half an ounce, 

DADRU VINASHAK. (20) 

A single application removes any sort of ringworm, 
jt is very fragrant and cool. Re. one for a box containing 
half an ounce. 

BEWARE. 

All medicines manufactured in our Dr, Kalidas Motiram. 
Aynrvedio Pharmacy can be bad by applying to us 
directly at Rajkot to the following address. Correspon- 
dence is kept strictly private and personally attended to. 

PoitsgO eitrs lor medicines, Directions lor each medicines™ 
sent wltt> parcel. 

Dr. KALIDAS MOTIRAM. 

RAJKOT — KATHIAWAR— INDIA, 
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PBEEAGE 

to 

THE SEVENTH EDITION 


This Manual ia neither for educational nor for technical 
purposes. Its object ia to help the general public, as set forth 
by the author on page 3 

• It is not intended to take the place of medical assistance 
and advice ; but it is offered as a substitute when such aid is 
not obtainable, and as the method by which improper treatment 
may is avoided* 

The arrangement of the chapters and sections is as before, 
with one exception. The Addendum , containing Recipes for pre- 
paring the diet of the sick, has been brought into the body of 
the book, at the end of Chapter Yll. with which it is connected. 
By increasing the size of the page, the thickness of the 
Manual has been reduced, making it more comfortable to hold 
and quite as portable The omission o! matter contained m 
the Sixth Edition has been small in amount. Certain sections, 
in the light ol present knowledge, appeared unnecessary or 
misleading. Of the latter type was the reference to typho- 
malarial /ever, an impossible hybrid between members o! the 
animal and vegetable kingdoms. The note on yellow fever 
p. 233, is left as in the Sixth Edition, although I do not think 
the disease occurs in India. 

For alterations of phraseology and the introduction of 
certain scientific terms I make no apology. The individuals 
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who use this book are, as a class, well educated, and the effort 
to describe medical matters in what is called 'popular language' 
may carry a writer too far. Thus in the Sixth Edition the 
spirillum of relapsing fever (a plant) is catted a worm, as also 
in the Index ; the entry being : 1 Worms in the blood.’ 

My chief aim has been to set down clearly, and briefly, the 
prominent signs of common diseases, and the treatment that 
may be nsed by intelligent persons to help the patient, not only 
until medical aid can bo secured, but throughout the illness, 
should the doctor’s help be unattainable. 

The additions and alterations hare been nnflierous, and 
I have tried to bring each section ‘ up to date ’ as regards causa- 
tion, symptoms, and treatment. Where I have failed, I plead, 
in part, the difficulty of the position. That it is difficult, let 
another bear witness : 

Bo many laclors are at work in any particular case ol Dine!*, tfurt >1 « 
generally recognised that it is the patient as a whole the physician has to 
study, and that he must beware of concentrating ail his attention upon the 
organ which is the principal factor in the illness. It is this fact probably 
which mates it so difficult for even the most competent men. w writing a 
book on medicine, to describe in any way which appears adequate the 
treatment of diseases. Some of the very beet books are, and must ever be, 
hopelessly deficient in this direction. (S. J. Sharkey, if.A., M.D. Oion., 
F.R.C.P. Lond., Senior rhyaician, St. Thomas's Hospital.) — Lanctt, 
December 0, 1902. 

If I have escaped from the ranks of the ‘hopelessly 
deficient,' there is reason to be thankful. 

The information given throughout the Manual in small 
type is not of less importance than the rest, often of greater 
mine. It is alternative information, dealing with method* 
drags not so likely to be available os those mentioned in the 

* _ type. 

OtD Dittos, Hoasncni 

Dtcmhor, 1902. 


J. U. T. tV. 
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INDIAN 


MESTIC MEDICINE 


CHAPTER I 

0XTEKT8 OF THE INDIAN MEDICINE CASE, 
CniPTION OF MEDICINES HECOMMENDF.D FOIt VSE 


1C1NE3 CONTAINED in the email case ^signed to 
y the Manual of Family Medicine for 
' referred to in the large type on the treatment of the 
seases (Chapters II. and lit), are fourteen in number 
e Wen seated ™th special regard to economy of 
>d space, and to efficiency, as Wing the median^ 
ill in non-professional hands, until other remci i , 

fin the small type, or professional aid, arc procurahle 

LcnU of the small medicine case are as folio** » 

Or more common names are first given, an< °1 £°'. 
itin terms are inserted ; so that, in procuring t 
3, if hath names arc used, there cannot W anj 


t, Amitic Fnr.i 
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CONTENTS OF THE INDIAN MEDICINE CASE, AND 

9 Ipecacuanha Wise .... Vinum Ipttaeuanh* 

10. Mwsesu, Citrate or, Gba. 

KClAB ErFEBVBSCBVr . . . Mayntti* cittat (Crnnittar) 

11. Opium, Camphorated Tivo- Ttnclura Camphor* Compotiln 

tube op j ob P> ite gob re . . cum Opto 

12. roDOPam.CM Bxsm Pilch ! /Wop/.* Hi Retina JHItifo Com- 

COVPOVNti / pctila 

13. Quinine, Sulphate or . . . Quint* Sulpha* 

M. Soda, Sulphate or ... . Soda Sulpha* 

Note. — No. 12, Podophyllum, is not carried in the case in 
the pure form, but it is recommended made into pills of which it 
forms the most active ingredient ; vide Becipe 1, 

Other requisites are a minim measure, a box of scales and 
weights, and a Email knife, or spatula. 1 

Marions other medicines , ordinarily procurable in the Indian 
bazaars, have been also recommended in the large type for use 
in emergency. The list of these medicines is given below, and 
the UjndnstaDre name is placed opposite the .Eng'JjsIi one : 


1. Alum Phitfarre* 

2. Ammonium, Culos:d* or, oa ITroao. 

culo hate or Ammonia ; ai&o commoaJy 

called fial-Amtnoniac tJauiJmduT cr Nwtfida/ 

8. Assaputioa Ill nj 

4. Hail, ob JCacE JfArjiELOa ..... Bad 

6. Cam on On, . Ilindee Ae» Tail 

6. Camphob Kafocr 

7. Ibov, Sulphate or; obGm>m VrraioL Ilcra kutee* 

8. I'oniattA-XAT* Anar 

9. Potash, Nit iur« or, oa SALTrtTB* . . Sh ora 

10. 6bm(A Senna Alukki 

Jl. Stramonium .......... Dhalura 

15. SULPHCB Ghumluk 


Tho appearance, use, action, and doses of the mtdjcines above 
enumerated are detailed at pages 5 to 21. 

It has cot teen considered necessary to describe the 
medicines which are recommended for use in the small type, 
which must be obtained from the chemist, ns the person using 
the Manus! will not be required to manipnlate them. 

« Tb« taumropnu HcnticruJ *1 tt.« of Chiptfr I/t, for Of* In 

HITS'**! tjun. »fceo*4 *!*o b* pro* 14*1- MmI of » thnicml (hmtanuir*. 

•Cl b* fjeed to It* tapFli Jtj M»»ro. Enno^Ei 4 VTtUoho*. 





4 ttWTKjrisi or Ttiic Ijfnus jncbrntnc t\wc, A ya 

Whtn thr ijuiutttj of finid medicine if *o small that ft 
cannot lx* timanml by mimtn*. dimpr are nnVrrd. which should 
, . irt>m 1,1 r ^niMtrly. 17, c Lottie should 1* 

ohltijttrly, with «li» InWrr part of the lip rating against 
the «topp<r. Tim Ixiltlc uliouhl then l>» carrfully tilted, when 
<h« contents will drop from tlm lower edge of the § topper. A 
little pnu lKc will enable any ix'tinn to drop with eaartness. 



It should bo remembrrot] that drops do not necessarily 
equal minims, as fluids vary in density; for instance, oil 
and water. Tho sizo of the mouth of tho bottle, and tie 
manner in which the fluid is manipulated, may also vary the 
size of tho drop. The host plan is, therefore, to obtain a glass 
medicine dropper, by which greater accuracy is insured. 
Measurement of fluids by the minim glass should, however, 
always be adopted, unless the medicine is required in very 
small quantities. 

The following is a rough measurement of fluids approxi- 
mating to the apothecaries* measure for fluids (vide p. 3). This 
rough measurement is sufficiently accurate for doses of ordinary 
mixtures, the active ingredients in which are diluted by water ; 
but it should not be used to compound medicines, or to measure 
them in the undiluted condition, as the size of spoons, even of 
the same class, is liable to vary. 


I tc»-*poonfal 
1 dessert -spoonful , 

1 table -spoonful . 

1 small wtua-gtasaful 


- one drachm 
m two drachms 

_ four drachms, or half an ounce 

- about two ounce* 


In CoMtoUKPJKQ Medicines distilled water should be 
used. If this cannot be procured, water which has been 
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purified by filtering and boiling (ride Chapter VI., Water, or 
Index) should always be used, and the measures, knives See 
should be kept perfectly clean. 


DOSES OE MEDICINES 


Unless expressly stated to the contrary, the doses mentioned 
in the account of diseases, and in the collection of prescriptions 
{vide Appendix), are those adapted for an ordinary strong adnlt. 
For younger and less robust patients, and for children, a smaller 
dose is necessary. Delicate women usually require a less 
powerful agent than stronger women, or than those of the 
Other sex. 

The following table shows the approximate doses of medi- 
cines for different ages. For solids the scales and weights 
must be used, according to apothecaries’ weight { vide p. 3). 
For fluids the measures must bo used (ride p. 3), and minims 
must be substituted for grams, according to apothecaries’ 
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measure {vide p. 3). Below five minims drops should be given 
(vide p. 4), 

This shows that, if the dose of any medicine for a man of 
twenty-one years of age is 1 ounce (maximum dose), then the 
dose of the same medicine for a child between one month and 
six months is 24 grains, or 24 minims if a fluid ; for a child 
above five years of age, 2 drachms ; and lor a child above ten, hall 
an ounce. Or, if 1 scruple, or of fluid 20 minims, is the 
maximum dose for a full-grown man, then the dose of the same 
medicine for a child seven years old will be 7 grams of a solid 
medicine, and 7 drops of a fluid medicine ; and for a child one 
month old 1 grain, or 1 drop. 

The above may be accepted as safe for ordinarily strong 
children ; but when dealing with weakly children it will be 
advisable to lessen the quantities by one-sixth up to one year 
of age, and by one-eighth from one year to ten years of age. 

Indci'cndent of the differcncei which (list between the dose* culled to in 
adult male and s delicate female, as mentioned above, other circumstances, 
ouch u haM, dueate, climate, minj, temperament, race, and idiOti/ntrarj, 
wait often be considered vrhen regulating the dose. Thu* children ara 
peculiarly autcepttbl* to the influence of opium, very minute quanlitte* 
liaving proved fatal to Infant* ; and unfortunately ojuara is the powerful 
agent in various ■ toothing syrup* ’ and ‘ cordial* ’ sold for children. In thi* 
book preparation* containin' opium are rarely, and always mo*t cautiously, 
presented for children. Habit will enable certain ptopl* to consume large 
<joant;tie* el cpiilat, trretue, and ct tome other substance* . wj certain 
rials lies — aa, for irstauce, renif* gangrene- large Joses of opium produce 
little effect. Iu a tropical climate it i, cum e times un lesirable to use purgv 
tire# with the freedom whb which they may be giver, in other latitude* J *od 
especially »o if cholera prevails. Mercury is borne best in hot (limits*, M lbs 
coom free persptrat’on carries u out of the system ; while opium U not *owel! 
tolerated, because the heal increases lh« Jeurrmnalion of blood to the heal. 
Atochote ftimulact* follow th# asm* rule, being more injurious Vi hot than 
in cub! cLinate*. A fecal sr temperament often Arbi Is an energet e treat- 
ment proper for ether pefsor.a Native* of India, as a rale, r*<ju.re smaller 
dj»e* thaa Kurnpesua Lastly, id-usyBcrosy u illustrated by th# *iualh»l 
I art. t ie if mercury k,muxi*» f r>i iri -g sail ration (rule nrle 1/ Jlntf S3), 
by ioi-1* tf potass. ins ocean orally tantmg symptom* *1 evrys# »*** 
tt Euif* Si), by ctudr j sues throat aid «ropl.or,a on th# *4tU, 

dtafu##*, kwe «f ml tumeroti* IrriLjLorL* (ride p. I »j, by aisafetld# 

sCst ■ne* f * '*-'J f»i- Loess t rule p. i'sj, by ipecacuanha pr*J i-in.j rood 1 !. 

and araiervj of th# eye* ar I nee# (role p, if , by an ton-n act*- 
t^onxf red eaunirwl #rii», and p,iq or Jaffa* luu/a (rule Index), and by 
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pollen eidting h»J asthma (vidt p. 65). Anttpyrin will cause, in certain 
persona, urticaria- It is not, however, medicine a only which produce extra' 
ordinary effects on peculiar constitutions. There are persona who cannot 
Cat celery, shell-fish, oatmeal cakes, straw bemes, apples, mushrooms, or 
cucumber without suffering bom nettle-rash or colic. There are persons 
with whom neither xrnlk, eggs, pork, nor mutton agrees. Others cannot 
take sherry without suffering from acidity, and the slightest quantity of port 
wine sometimes excites gouty pains. It is said that Hr. Gladstone could 
not eat carrots. 


DESCRIPTIONS OF MEDICINES 
Medicines carried In the Case 
Tie prescriptions referred to by number in these sections, 
and in the treatment of diseases, will be found in the Appendix 
of "Prescriptions. 

1. Ammonia, Aromatic Spirits of; or Sal Volatile (Spmtus 
Ammonia Aromatic tcs). — Aromatic spirits of ammonia is a 
nearly colourless liquid, with strong ammoniacal odour and 
pungent taste. It is a strong stimulant, producing a sensation 
ol warmth at the pit ol the stomach, and an agreeable glow 
throughout the body. It is used in hysteria, headache, ner\ ous 
disorders, giddiness, palpitation, fainting, and in some forms 
of dyspepsia, as heartburn, flatulence, and acidity of the 
stomach. It is also very useful for children ; especially for 
infants, who, generally owing to bad or over feeding, may be 
tormented by wind, or by colicky pains in the bowels. The 
dose for an adult is half a drachm to a drachm, in half an 
ounce to an ounce of water. To children of from one to three 
months old, from 1 to 2 drops may be given ; from three to six 
months old, 2 to 5 drops ; from six to twelve months old, 5 to 8 
drops in a tea-spoonful of water; or in sufficient water to 
reduce the strength, so that it may be easily swallowed. It 
should bo kept in a stoppered bottlo. 

2. Bromide of Potassium (PotassiiBromidum).— It consists 
of white cubical crystals, without odour, of pungent salrne 
taste, and soluble in water. As it is affected by damp it must 
be kept in a stoppered bottle. It exercises a sedative action 
on the nerves generally, and especially on those supplying the 
back part of the mouth, throat, and entrance to the windpipe. 
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F»nl dow* arc, howrrrf, mere liltt-Iy to l>e followed by some 
f,tlmp rfvbc kin X than wUn the pmott bit l<ccotnc accustomed 
to the medicine. ChlrTftl be* »l*o * further adratlago over 
cpi’itji, at the dew-c doea not need to lw so steadily increased to 
| roduw the tame effect* It ha* V>ecti nwl tor Dental gt», then- 
tnatim), »e*-«icknea*. convulsions, asthma. cough, tetanuii, 
ifdtnmn (rrwc»i<, nervous irritability. spasmodic complaints, 
lor the w»Vrf«lR«.* induced by mental fatigue, and in most other 
rlssc**' - * cl.ar»clcn«M »y restlessness and want of sleep 

As case* at poisoning hare occurred frrnn chloral, and as the 
drug acts more strongly on some person* than on others, it 
must always bo u«mI with caution In di* ascii of the chest 
attended with profuse expectoration, especial caution is required 
in the use of chloral, as, if given in too large quantities, the 
soporific effect may prevent the patnnt expectorating, and thus 
increase the difficulty of breathing. The use of chloral is also 
contra-indicated rvhen the heart is weak l'ho ordinary dose 
for an adult it front 5 to 10 grains as a calmative, and from 15 to 
•10 when required to produce sleep. After 20 grain* the dose 
should be increased eavtiviultf, by 5 grains at a time, up to JO 
grain* if necessary. A person in tho habit of drinking spirits 
will require a larger dose of chloral than one unaccustomed to 
alcoholic drinks. Those debilitated and enfeebled, by almost 
any cause, require a smaller doso than stronger persons. 
Chloral is best given, dissolved in a little sugar and water. A 
convenient form of chloral is the Syrup of chloral, sold by tho 
chemists, of which one Quid drachm contains 10 grains of 
chloral. The usual dose (or children is l grain ; or 7 drops of 
the syrup (which should contain 1 grain) for each year of tho 
child's age. Sometimes, especially in children, even one doso 
of chloral causes a rash resembling cry(htma. It comes od, 
about half an hour, or longer, after taking the medicine, and is 
of no consequence, 

Poismoso bt Cure sal. — Chloral li not a medicine which can ho taken 
habitually with aafclj. Tho habit of chloral drinking la on® which growi 
upon th« person Indulging, ao that he cannot sleep without tbs drug, the 
result being the production o f a condition, from chloral -drinking, as pitiable 
u that arming from the abuse of eithar opium or alcohol. The victim suffers 
from languor and wooincso, the heart's action becomes weakened, and he 
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S, Opium and Ipecacuanha Powder. Compound. cmii- 
tnrnlr r.ilM Dovers Powder \!'ulirit lfre<trui«h<r Con* 
luMicm- h will known by iti popular name, 
‘Dover's l'owder* winch muki Um diC« rente Udwwn ipeca- 
cuanha powder \r\Jt y 12) and compound ipecacuanha pow<l< r 
ppccacusnh* p>rad<r with opium purer * powder) Com- 
pound ipecacuanha powder it of a light jrlhrajah.grry colour 
Containing loth ipecacuanha a:.d opium, also »ulj hate of 
potash, it it useful in a great variety of complaints, particularly 
in cht't affections, ar. J in maladies aueh at rheumatism, when 
action cn the ikm it desirable, the ipecacuanha and the opium 
mutually aiding the separate mftastico which it induced by 
cnch medicine. In ruatanou* seasons or localities, when the 
bowels are disturbed with a feverish condition of system, a 
combination of Dover's powder and quinine is often viry 
htnificia] Alter taking Dover's powder the patient should be 
kept warm, and to prevent nausea, which may arise from the 
ipecacuanha, nothing should be drunk for some little tunc. 
The dose for adults is 5 grains if given repeatedly; 10 grains 
if given at tong intervals. For a child three months old, from a 
quarter to half a grain ; after a year old, 1 grain ; increasing the 
dose by a quarter of a grain for each year of age Compound 
ipecacuanha powder contains 1 grain of opium and 1 grain 
of ipecacuanha in every ten grains of the powder. AVhcn re- 
quired for use the quantity must therefore be carefully weighed. 
Compound ipecacuanha powder enters into Recipes 17, 18. 

6. Ether, Nitrous, Spirits of. or Sweet Spirits or Nitre 
{Spiritw* JCtheris Xttroii) — A transparent liquid, with slight 
yellow tinge, affording an apple-like ©dour, and of eweet, sharp, 
cooling taste. It stimulates tho skin, leading to increase of 
perspiration, and it acts on the kidneys, promoting tho secre- 
tion of urine. It is thus useful in complaints such as colds, 
fevers, and inflammations, when there are dryness of tho skin 
and scanty nrrac. The dose for an adult is from 80 to GO 
minims. For a child six months old, 3 to fi drops ; one year 
old, G to JO drops. 



7. Ginger, Tincture of, Strong (Tinciura ZingiberU 
Forlior ). — Strong tincture of ginger, sometimes called essence 
0 / ginger, is of a bright, slightly yellowish colour. The 
principal use of tincture of ginger is as a warm stomachic, in 
diarrhoea, flatulence, and colicky pains, especially if accompanied 
by hysterical or nervous symptoms. It is also given with 
other medicines of a cold nature, as acids. It is useful, diluted 
with about 30 parts of water, as a gargle for sore-throat. 
The dose is from 5 to 20 drops for an adult. For a child one 
year old, from 1 to 4 drops. 

8. Ipecacuanha Powder ( Pulvis Ipecacuanha ). — The pul- 
verised root of the ipecacuanha plant. It is a pale brown 
powder, with faint, nauseous odour. It is of importance that 
the powder should be fresh : it soon deteriorates by keeping. 
In large doses ipecacuanha powder is the most valuable and 
safe of alt vegetable emetics. In smaller doses it acts on the 
skin, exciting perspiration, and on the windpipe and tubes 
leadingto the longs, promoting expectoration. Ipecacuanha is 
used chiefly as an emetic ; in large doses in the treatment of 
dysentery ; and in smaller quantities in cough, bronchial and 
lung affections. It is often useful in checking the vomiting of 
pregnancy. In exceptional instances ipecacuanha, or even the 
smell of it, excites congh, sneezing, and watering of the eyes 
and nose, pain in the forehead, and a feeling of oppression at 
the chest. The dose of powdered ipecacuanha for an adalt is, 
as an emetic, from 20 to 30 grains ; for a child of one year old, 
from 2b to 3 grains. As an expectorant, or to act on the skin. 

1 grain for an adult, and ^ grain for a child. 

9. Ipecacuanha Wine (Vinum Ipecacuanha ). — Ipecacuanha 
wine resembles sherry in appearance, and has a vinous, slightly 
bitter taste. Its action is the same as powdered ipecacuanha, 
viz. emetic in large doses, diaphoretic and expectorant (that is, 
increasing perspiration and expectoration) in small doses. 
Mixed with an equal quantity of water and converted into spray 
by an ordinary spray-producer, it is often found useful in 
chronic bronchial and asthmatic affections. Ipecacuanha wine, 
being a liquid, ia better adapted for children than the powder. 

*c ■ 1 dose of ipecacuanha wine as an emetic for an adult is from 
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6 to 8 drachms in a pint of warm water. For a child six 
months old, half a drachm in one ounce of water ; at one year 
old, 1 drachm in two ounces of water, increasing the dose by a 
quarter of a drachm of tincture, and hall an ounce of water, 
for each year of age ; the dose to be repeated every quarter of 
an hour till vomiting results To act on the shin, or to 
promote expectoration, from 10 to 20 minims for an adult. For 
a child 1 drop at one month old ; 2 drops at six months old, 
increasing the dose by 1 drop for each year of age. Twenty 
minims of ipecacuanha wine are repnted to contain one grain of 
ipecacuanha, but the strength of the preparation varies, being 
often more powerful than the officinal computation 

10. Magnesia, Citrate of. Granular Effervescent ( Magnesia 
Citras [Granular ]). — Is composed of light, white, rough-look- 
ing granules, of agreeable, slightly acid taste. Placed in water 
it effervesces briskly. One or two dessert-spoonfuls or more, 
put into a tumbler half full of water, will prove a mild but 
efficient aperient. For feeble persons, 20 drops of tincture of 
ginger may he added. A small tea-spoonful taken in a wine- 
glassful of water will act both as an antacid and aa a cooling 
draught. Halt a tea-spoonful with twenty minims of spirits of 
nitrous ether, in one ounce and a half of water, forms a 
cooling febrifuge draught which may he taken during the hot 
stage of fevers. A coolmg and refreshing drink may be made 
by adding to ft tumblerful of cold water, sweetened with sugar, 
a small quantity of the citrate. The absence of nauseous taste 
renders it a favourite aperient and febrifuge for children. At 
one year old the dose would be one-eighth of the above- 
mentioned quantities. 

11. Opium, Camphorated Tincture of, commonly called 
Paregoric (Tinctura Camphora Composita cum Opto)- — Alight- 
coloured liquid, made by macerating opium, benzoic acid, cam- 
phor, and anise, in spirits of wine. The combination of 
other drugs with opium renders this a very useful preparation 
for cough, bronchial irritation, whooping-cough, and chest com- 
plaints generally, especially w ben a cough is hacking and weari- 
some, and expectoration scanty. It contains two grains of 
opium in eveiy ounce of the tincture, and therefore must be 





carefully measured. The dose for an adult is from 30 minims to 
1 drachm, and if used aloDe it may be taken on white sugar. 
It is, however, more efficacious in combination with other 
remedies, as spirits of nitrons ether, -and ipecacuanha wine. 
The dose for a child one m- 1 drop; at six months 
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Regarding Ihc employment of quinine in 'fevm.' the role 
that the bowel* should bo previously opened holds pood. Also, 
quinine should not 1» ordinarily given during either the cold or 
hot stapes of fever. Kxccpl under rnedic.il advice, it will onlj 
bo right to prescribe quinine when the fever has abated, when 
jKTspinUion has commrnccd, and the skin is cOol. It is usually 
Riven in solution with Icmon-juico or sulphuric acid (Recipes 67, 
G9). I)«t when the taste is rery objectionable to the patient, 
or when irritability of tbo stomach exists, it maybe used in the 
form of pills made up with a little gum-arabic. 1 But quinine 
pills should always be freshly made, as if kept more than a week 
or eo they become hard and useless. It sometimes happens that 
quinine will not produce its fall effect until the whole system 
lias been alkalised, and it is therefore advisable to give, as well 
as quinine, during fevers, some alkaline medicine, as Recipe 35 
or 3D, or citrate of magnesia (ride p. IS). Sufficient quinine 
will have been taken when singing, or other noises, in the ears, 
or slight deafness occurs, when the medicine should be reduced 
in quantity, or altogether stopped. The dose of quinine given 
every four hours during fevers is, for adults, from 5 to 10 grains, 
or a larger amount may be given at one time, up to 25 or 20 
grains, when it is desired to attempt to check a fever. For 
children, from half a grain upwards is the dose, according to the 
table of proportions ( vide p. 5), counting the maximum adult 
dose at 10 grains or half a 6cruple. When quinine is given to 
aid digestion, or as a tonic tor debility, 2 or 3 grains will be the 
suitable dose for an adult. 

Cinchona bark contains other matters, besides quinine, which bare as 
influence over malarious fevers. A preparation called Cinchona febrifuge, 
nr nixed cinchona alkaloids, is manufactured at the Government cinchona 
plantations in India, which may bo used in most cases when quinine is 
required, the only objection being that tn some people nausea follows toiiaff 
it in large doses. It la best given with sulphuric acid, and may be substituted 
for the qainiae in Recipe 60 when quinine is not a callable. 

14. Soda, Sulphate of (Soda Sulphas ). — Sulphate of soda, 
better known as 'Glauber’s salt,’ usually occurs in the form of 
oblique, rhombic, transparent prisms ; but sometimes it is seen 
> a less pure condition in the Bhape of small acicular crystals. 

’ Tasteless quinine is now obtafaabls, prepared by Zimmer dt Co. ot Fnailurt. 
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Sulphate of soda is ft saline purgative, producing watery * stools/ 
and acting, to ft slight degree, on the kidneys. Like many 
other salines, when given in largo doses, it slightly lowers the 
poise and depresses the system. Hence it is termed a ' cooling ' 
purgative, and is adapted for use in inflammations, oven 
inflammation of the bowels, and in fevers. With senna it 
may be used, instead of the more nanseous and powerful 
purgative sulphate of magnesia or ‘Epsom salts/ to form ft 
combination in common use known as ' black draught.’ Being 
less powerful in its action and less nauseous than Epsom salts, 
it is more fitted for use by delicate persons, and m all cases 
where a mildapenentis desirable. By increasing the quantity 
it acta as energetically and less unpleasantly than 1 gaits/ and 
ia therefore often prescribed in this manual instead of the latter 
medicine. The success of Carlsbad, Friednchshall, and 
Hunyadi Janos waters, in the treatment of various diseases, 
depends ranch on the sulphate of soda contained in these 
mineral waters; and, if available, they may often be used 
• instead of sulphate of 6oda, the water last mentioned having 
the advantage of being nearly tasteless. The dose of sulphate 
of soda for an adult ia from half an ounce to one ounce in 
water, and the taste may be much disguised by a tea-spoonful 
of lemon -juice, or by 8 or 10 drops of dilute sulphuric acid. It 
should be kept in a stoppered bottle. 

The appearance, properties, doses, and principal uses of the 
medicines which are recommended as procurable in the bazaars 
are now noted. 

1. Alum. Sindustanee : PhWcaree . — “When pure, alum is 
a colourless, crystalline, semi-transparent mass, having an acid, 
sweetish, astringent taste. The bazaar alnm, when not pure, 
may be rendered fit for medicinal purposes by dissolving it in 
distilled water, straining, and evaporating the solution so as to 
obtain crystals of alum, which form as the water evaporates or 
* dries up.’ If distilled wateT cannot be obtained, water which 
has been boiled should be nsed. Alum is a powerful astringent 
causing the tissues with which it comes in contact to shrink 
and contract, and thus dosing the orifices of bleeding or 
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Also in that irregularity of the bowels so often present in 
children, marked by alternations of diarrheas and constipation. 
The decoction and the syrup are the best forms for taking bael. 

T he decoction is rflvit as follows i Boil 3 oonce* of the dried fruit — or, it 
obtainable, I i ounce o! the bolf-ripe frail, discarding rind and seeds — as 
pint of water until it evaporates to one half- pint. The doaais s wine glassful 
for an adult three or four times daily. Syrup of bael is prepared by adding 
a wine glassful of water and a tea spoonful of sugar to the soft Jtrioy part of 
half & moderate sized bael, rejecting the Stringy pieces. This may be taken 
three tiroes a day. 

5. Castor Oil (Oleum Rieini). Hind. : Sindee ha Tail. — 
Castor oil is prepared by pressure from the seeds of the castoi- 
oil plant. It is a mild but efficient purgative. But care should 
be taken that the oil used is fresh, as, if at all rancid, it causes 
irritation, griping, and sometimes troublesome diarrhoea. As 
it rarely, when fresh and good, causes griping or irritation, it is 
preferred for delicate persons and pregnant women, or for 
those labouring under disease of internal organs, forbidding 
thB use of any powerful cathartic. In ordinary constipation it 
is also a good aperient, for the dose, when repeated, may be 
gradually lessened, whereas other purgatives become less 
active the longer they are used, and increased quantities are 
necessary. The nauseous taste of castor oil may be much dis- 
guised by taking a little lemon-juice into the mouth before- 
hand, or by taking it in peppetmint water, or by miring with 
an equal quantity of glycerine and flavouring with cinnamon. 
The dose is half an ounce to an ounce for adults, and from half 
a drachm to 2 drachms for children. 

6. Camphor (Gam.ph.ora). Hind. * Kafoor. — Camphor is 
the concrete volatile oil of a tree growing in China and Japan. 
It occurs as white translucent masses, of a crystalline structure, 
powerful odour, and pungent taste, followed by a sensation of 
cold. It has a stimulating effect on the system, also increasing 
the action of the skm, and thereby promoting perspiration. 
In larger doses it acts as a sedative autispasmodic. It has 
been given for a number of diseases, as hysteria, asthma, 
rheumatism, gout, cholera, cold in the bead, whooping-cough, 
palpitations, but with doubtful efficacy in some. The dose°of 
camphor for an adult is from 2 to 3 or 4 grains 
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Preparation* of camphor, which mny be made as required, are Camphor 
Water ( Mitiura Camphor a:) and Spirits or Camphor (Spiritu* Camphor*). 
Camphor Water is prepared by putting a few lumps of camphor into a bottle 
of distilled water and allowing jt to stand for a few hours. Camphor is bnt 
slightly soluble in water, so that the latter will only absorb a certain quantity 
of the former. Camphor water is not used as a medicine by itself, bnt it is 
useful in compounding medicines, when camphor water may be employed 
Instead of plain water. By compounding medicines with camphor water, 
attention to the pnnty of the water is additionally secured. Njnrt’f* of 
camphor is prepared by dissolving 1 drachm of camphor in 1 ounce and 
1 drachm of rectified spirits of wine. Spirits of camphor, taken hourly in 
5-drop doses, will, if used at the commencement, often arrest a cold in the 
head. It is also very useful in a variety of maladies, when a stimulant is 
required, as in the latter stages of fever, in palpitation of the heart, in 
whooping-cough, in asthma, in hysteria, and in painful menstruation. It fs 
also a good external application to sprains, hmiacs, and for cbronio rheuma- 
tism. Applied frequently, and allowed to dry on slnggiah boils, it will often 
check their progress. The dose for an adult is from 10 to CO minims in bslf 
a wine-glassful of water. When added to water, a white deposit forms. 

7. Iron, Sulphate of (Ferri Sulphas), commonly known 
as Green Vitriol. Hind.: Hera-iusees . — Sulphate of iron 
lias the appearance of green crystalline masses, with faint 
odour and ink-like taste. All tho compounds of iron, though 
they differ in strength, possess nearly the same medicinal 
properties ; but some are more astringent than others. The 
principal use of iron preparations is in cases of debility accom- 
panied by pallor, especially occurring in the female sex, and 
particularly in young girls, known as anaemia or chlorosis 
The red colour of the blood is due to a certain proportion of 
red corpuscles or granules which that flnid Bbould contain, and 
which have iron as one of their chemical constituent parts. 
When these red corpuscles, which may bo seen under the 
microscope. Kink in quantity below tho normal proportion, they 
are increased by giving iron as a medicine, and with their 
increase there is returning colour, health, and strength. Iron 
has also an influence, indirectly, over the monthly due i^rges 
of women, and is therefore often useful in irregularities of t in 
kind. As a rule, before giving any preparation of iron, the 
bowels should be acted upon by purgative medicines. I 
eLaalJ be rvwf/ected that all prr r snthns cl iron colour the 
•stools ■ more or less black. It is also well to know that from 
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peculiar idiosyncrasy some persons cannot take iron in any 
form without suffering from indigestion, or pain and fulness 
in the head. Such symptoms following the use of iron would 
indicate its employment in smaller doses, or, if necessary, 
the stopping of the medicine altogether. After taking iron the 
mouth should be well washed, to prevent discoloration of the 
teeth. 

Sulphate of iron, besides possessing the ordinary action of 
iron salts, is also powerfully astringent ; but it may be given in 
most cases when iron is required. The dose for an adult is 
from 2 to 5 grains in 2 or 3 ounces of water ; for a child, from 
one-sixth to half a grain in a little water. It is sometimes 
used externally, as an application to indolent sores, when there 
is a growth of flabby, pale-looking * proud flesh,’ on which it 
acts if applied in substance as an * escharotic ’ or caustic ; if 
used in solution it acts less strongly, or as a stimulant. 
Sulphate of iron is also used for disinfecting purposes (vide 
Appendix, No. 128), 

8. Pomegranate (Pwntca Granatum). Hind.: Anar.~ 
Two parts of the pomegranate tree are used medicinally, in 
the form of decoctions— via. ; the root bark, and the rind of the 
fruit, both fresh and dried. The dried root bark occurs m the 
form of quilla or fragments of a greyish-yellow colour exter- 
nally, and yellow internally, without odour, but of an astringent, 
slightly bitter taste. The dned rind appears as more ox less 
curved fragments of a dark brown colour, and taste similar to 
that of the bark. The principal uses of the root bark decoction 
are for the destruction of tape-worm, as an astringent in 
chronic diarrhoea and dysentery, and as a gargle for ulcerated 
mouth. A decoction ot the pomegranate nnd is, however, a 
better remedy for dysentery or diarrhoea, and is also a good 
astringent lor relaxed or sore throat. 

Tbs decoction* are mad* m follow* : Tate of 6e«h pomegranate wot 
bark, diced, 2 ounce* (or dried, 8 ounce*). Water, 2 pin la. Boil down to s 
pint sod strain To be used for tape worm, a, mentioned under that head- 
ing. For bowel codpluata, 1 ounce three timea a dty. Decoction of 
pomreranale rmd « made in the anno manner, and the dose I* I to I) 
suttee Uutee daily, A. decoction made with milk Instead d water i* some- 
times efficacious in bowel complaint*. The decoction may be rendered more 
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10 ounces ot boiling water lor one boot, and then straining. 
The dose for an adult is from 1 to 2 ounces. Infusion of Benna 
with Epsom salts constitutes the once much- used ‘black 
draught/ 

A simple, quickly prepared purgative lor children may l’® made thus . 
Take of senna leave* * tea-epoonful ; boiling water 4 ounces. Infuse for ten 
minutes. Pour off into a teacup and sweeten with sugar, and let the child 
drink it off, tasting, in the morning. It may ha used for a child Of thrte or 
four years of aga. 

11. Stramonium (Dhatura Stramonium). Hind. : Dhatura 
— The leases and stems of the dhatura— a plant growing in 
India — are used medicinally. The seeds are poisonous, and 
very like capsicum seeds. The leaves are large, ovate, deeply 
cut, of a heavy odour, aud of a mawkish, faintly bitter, nauseous 
taste. They are only recommended for smoking to check 
asthma. 


A preparation ot dhatura la also used »• in antidote U> poisoning by opium. 
Bat as this requires seme time to prepare, it cannot he available ercept in 
hospitals or dispensaries where it i« kept ready-made. 

12. Sulphur (Sulphur SuMimaftm). Hind.: Ghunduk.- 
Sulphur employed in medicine rs called flowers of sulphur, and 
is used both as an internal and an external agent. As an 
internal medicine it is laxative and purgative, being principally 
given to act on the bowels, when there are piles, or blotches 
and pimples on the skin. The doso for au adult is from 20 to 
CO grains ; for a child from 2 to 5 grams, in lozenges. Exter- 
nally it enters into the composition of ointments, particularly 
lor itch. Sulphur enters into Htctpe 22 


Of tli* foregoing roed.elnea, th« following art manufactured tuvemvery 
portable and palatable form termed tabloids by H««*rs. li-irrovigh*, Well 
coin* A CV, Ffiow II ill Buildings, London, who have prrpsrej a case to 
accompany tbit volume. These tabloids may be coot enicntly eubslitaled for 
lb* ordinary remcd.es : 


Bromide of potaaainm . 
Chloral «... 
Portr’# powder , 

Ipecacuanha pu« Jir , 


. 6- and IQ gram tablet* 

. A pratn tablet It 
. 5 pram tabl-w »|^,» ■ — - 

. t anJ llHSl-tOlVds J ^ 

* 5 ^?t*WJd»rL r infant#,^ 'pram 


Cl rifscRinm or memo me* rtErmniEMPEn for wit 
Ojtum, t»mFhcr«t«<t liVtnra of. 


(rarfpnnel . . 13 minim tabloid* 

Qtinlne 1.3,3, am! 5 grain tabloid* 

Sal-Vola'il* tabloid* of carbonate of ammonia 

*rpir*fcn» to 1 ilrtchm of 

ttl.ToUtllo 

Amninnhm rM-iri.?* . , fl.fi, and 10-gr*!n tabloid* 

Iron, •■alpha!* of , . . . fl grain Ul foliU 
IVUah, nit rale of . , . Sprain tabloid* 

Sola, raffhata of . ... half drachm tabloid* 
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CHAPTER tt 

diseases 

iNTRQDTJCTORT REMARKS 

Ignorance necessarily prevails among tie laity respecting the 
arrangement within the body of its internal parts. Therefore, 
before proceeding to describe the symptoms and treatment of 



tnt monT or raa *opv, »tto*ir<jt 
4 *, The Longa, one 011 each elite. 

n, The 2Icart eneloneJ to it. beg, with the grcal UooJ ve*.«eli proceeding 

from the opjx'r part. 

C C, The Puphregta, or Jn mon betneea the <he«t end the abdomen. 
r>, The Lire r, pertly covered by the Diaphragm, 
a, The Bloraech, partly coined by the Liver end Diaphragm, 
nr, The largv lovriune, peming op the right tide, err wu th* tchtre, end 
Jdvti the tell aide. 

o, The BtuaU Inteeimre, 

O.The EUdirr, the Wonibi.Ub.nt it In the FctniSa. 

t. The Ceeoro, W which the AppraJi. wrni/jma U at tithed. 
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the introduction of rongh diagrams, showing the 
position of the principal internal organ*, Rfpnan ctairaMa. 
An examination of tlio sketches will facilitate the formation 
of an opinion regarding the locality of any partictdar pain. 

Certain faeti eon nerter l with the pulie, with the breathing 
or reparation. with the temperature of the and with the 
tongut, arc of tho ntmost importance, and should ho homo in 



A A, The Posterior pari of the Langs. 

B, The Back part of lb* Liver. 

C, Position of the Stomach, 
p, The Spleen. 

The mark or line above b, c, d, is the Piapbrogm, (opposed to be lifted 
show the position ot the three organs Jast named, 
i: x, The Kidneys, 
r r. The Large Intestines. 

a a, The course of the large artery and vein supplying all tha organs 

mind when attempting to discover the nature of, or to I 
disease. 

The Pulse. — The pnlse is caused by the beating of 
vessels (called arteries ) conveying the blood from the b. 
to all parts of the body. For convenience it is gener 
felt at the wrist, but may be counted in the neck, or th 



iSiUtATHISQ, OR RESPIRATORY MOVEMENT 


27 


oi wherever there is an artery near the surface. The number 
ol beats per minute, in the healthy state, varies according to 
age, but may be generally accepted as follows : 

Al birth ana till end ct the first year . 140 heats a minute 
Infancy and till cal of the third year . 120 to 100 beat* a minute 

Childhood or till end oi the sixth year . 100 „ SO ■■ 

2 to 14 90 „ 15 » 

14 to 21 ....... 85 „ 76 » 

21 to 65 » . . . . . . 75 „ 65 » 

Old age ....... 85 „ TO 

The pulse may vary from this standard to some extent, and 
there are a few persons in whom the pulse may be extraordinarily 
slow, or the reverse, and. this naturally, without deviation from 
health. But, as a rule, if the pulse, without previous bodily 
exertion (which always increases its action), is quicker by eight 
or ten beats than the standard, or a similar number of beats 
lower, there is something wrong. If higher, there will be 
more, or less of /everisAnesj present ; if lower, there will be a 
want of tone, or vitality. 

The educated fiagere of the physician also convey, through the sense of 
tOQCh, much information derived from the peculiar sensation afforded by the 
pulse, irrespective cf the actual frequency of the beats. Thud, a frequent 
pulse, also feeling to the fingers large and toft, is indicative of the pre- 
monitory stages of febrile diseases. A frequent , hard, and full pulse 
accompanies inflammations. A pulse increasing in frequency after meals, or 
in the evening, indicates hectic fever. Disease of the heart is often signified 
by an irregular, jerking, or vibrating poise. An intermittent pulse may 
also attend heart disease, but is often caused by indigestion, by drinking too 
much tea, or by smoking, A weak, thread like pulse occurs in rapidly 
exhausting diseases, as cholera, or as a consequence of bleeding. 

The Breathing- or Respiratory Movement.— Breathing is 
consequent on the expansion and contraction of the chest, as 
the air passes into, and out from, the lungs. There should be 
no difference in the movement of the two sides of the chest. 
Breathing, like the pulse, is quickened by bodily exertion, and 
also affected by mental excitement. The number of breaths 
taken by a healthy adult, in a state of repose both of body and 
mind, is about one for every four beats of the pulse, but varies 
in different people from fifteen to eighteen per minute. Aa 
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with tho pulse, bo there are persons met with in whom tho 
breathing way ha either slower or quicker than the standard; 
but, os o rule, deviation from the numbers given daring a state 
of rest indicates disease. If higher, there will generally be 
present some malady cither directly or indirectly affecting the 
lungs ; i! lower, there will be debility, or loss of vital power, or 
nervous shock. 

Tho breathing of children differs in some characteristics 
from that of adults. Tho abdominal muscles move more than 
in adults, and tho breathing 13 much quicker, corresponding 
with the more rapid rate of tho pulse (vide p. 27). Thus, a 
child up to two years of age breathes 35 times in a minute ; 
from two years old to nine, 18 times during sleep, and about 
23 when awake ; from nino years to fifteen, 18 times daring 
sleep, and 20 when awake. 

Indications of disease may also be derived from the smell of 
the breath. In diabetes, the breath has a faint, apple-like 
odour; in gastric disorders, especially of children, there is a 
sour smell ; in some forms of dyspepsia, a smell of sulphuretted 
hydrogen ; in bladder and kidney affections, an ammoniacal or 
urinous odour ; from excess in spirituous liquors, a sour and 
vinous smell. Decayed teeth also cause the breath to smell 
unpleasant. 

The Temperature of the Body.— The bodily temperature, as 
affected in disease, is instructive, and may be easily tested by a 
thermometer constructed for the purpose. A clinical thermo- 
meter should be bought with the medicine chest. It is self- 
registering. At the top of the ordinary column of mercury, 
and separated from it, there is a little piece which has been 
purposely detached, to serve as an index. Before taking the 
temperature, this index should be gently shaken down to about 
90®. This may be done by holding the thermometer in the 
right hand, and then tapping that hand against the other. 
The constriction at the lower part of the instrument is to pre* 
vent the index being accidentally shaken into the bulb. 'When 
the mercury rises it drives this index before it, and when tho 
mercury falls the index remains, show ing by its upper surface 
the highest temperature reached. The manner in which the 
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clinical thermometer is graduated, and the method of reading 
it off. are simple. The scale is shown below. Each of the 
longer lines indicates a degree, although, as a matter of con- 
venience, only every fifth degree is numbered. The spaces 
between the degrees ere divided into fifths, by smaller lines. 
It is more easy to read the figures 
on a thermometer with a fiat 
back. 

The average temperature of the 
surf ace of the human body in a 
condition of health, and repose is 
984° Fahr. In the mouth it is 
99-5®. The temperature of the 
blood is 100°. A nse of the surface 
temperature above 99 5®, or a fall 
below 9T5 B , is a sure sign of 
disease when such variations are 
persistent. The fall is significant 
of depressed vitality, or from 
rapidly exhausting diseases, from 
long-continued maladies, or from 
internal bleeding. The rise indi- 
cates fever, or some disease ac- 
companied by 'fever. 1 All this is 
shown by the woodcut of a clinical 
thermometer. 

Previously to using it the 
thermometer should be slightly 
warmed, hut not so much as to 
send the mercury above the 
natural temperature of 98 4° The temperature must not be 
taken by letting the patient hold the instrument in the hand, 
as the heat of the palms varies considerably. The hands (of 
Indians especially) are often cold and moist, and woutd there- 
fore show a lower degree of temperature than that of the 
body. Afl the most convenient place, the thermometer is 
generally introduced into the armpit. The armpit should be 
wiped dry, and the bulb of the instrument should be placed in 






the centre of the armpit nest tho skin. The 
hejc! close to tho side, with tho hand lyin 
pointing towards tho opposite shoulder, so tin 
perfectly surround the bulb of the instrument 
kept in this position from 3 to C minutes, and < 
the punkah should bo stopped. It should th 
and the point to winch the mercury has risen ii 
tube should bo read off. In doing so the obsci 
allow tho btilb to coma in contact with his on 
might alter tho reading of so sensitive an in 
recording the readings it is best to be provide 
printed for tho purpose. A thermometer sh< 
washed after being used ; carbolic acid solutio 
should be used for this purpose, or other antisej 
Each disease which runs a definite course, a 
measles, small-pox, typhoid fever, rheumatic ft 
more or less characteristic range of temperature, 
lions with a clinical thermometer ought to 
regularly, and taken at the same hours every c 
the sickness. The most useful observations a 
about eight in tho morning, and in the evening 
tions of heat and cold, as felt by patients, d 
coincide with such observations. In ' fever,’ chi 
complained of when the body is really hotter tba 
the patient may feel hot when really cold. J 
simulates inflammatory disease; but the te 
hysterical patients is not increased, whereas tt 
Buffering from inflammatory disease is always ran 
The Temperature of Children is usually a ver 
than that of adults ; and a word of eantion is i 
children the temperature sometimes increases 
batty from stomach derangement, when then 
serious the matter. Care, therefore, should be 
form a hasty conclusion of soma serious disease si 
tho thermometer indicates much heat of surface 
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REHATIOS o? the Pci.se, Resfisatiok, and Temfera- 
TUHE. — Ah increase of temperature of one degree above the 
natural standard corresponds with an increase of the pulse of 
about ten beats per minute, and of two or three respirations 
per minute. Thus, if the natural pulse and temperature were 
respectively 75 beats mthe minute and 98*4°, while the number 
of respirations was 18, an elevation of the temperature to 100 
would probably bring up the pulse to 90 or 95, and the respira- 
tions to about 23, 

The Tongue. — This organ presents peculiarities in many 
maladies, of which the following are the principal : 

1. A pale, white, flabby, trend, tremulous tongue, indented 
by the teeth, denotes a weak, debilitated condition of system, 
and a watery state of the blood, as occurs in anamia. 

2. A florid redness of the tongue denotes plethora, or too 
full a condition of the system. When there are symptoms of 
dyspepsia present, it denotes a similar condition of the coats of 
the stomach. 

3. A livid or purplish colour of the tongue occurs in various 
diseases of lha chest, when there is obstruction to the circula- 
tion of blood in the lungs. 

4. A furred tongue may not indicate disease, some persons 
always having it even when in good health, particularly in the 
morning. A furred tongue may arise from local causes, such 
as had teeth, inflammation in the mouth, throat, or gums. 
When not referable to such causes, a fnn-cd and dry tongue 
denotes somo kind of febrile affection. Thus it is covered 
with a cream-like fur in severe inflammations, in acute then* 
matfsm, and in fevers. In the advanced stages of these diseases 
a thick brown « black coating collects, and the tODgue is dry, 
parched, nnd cracked. When bright red points show through 
the fur (the tongue looking like a ripe strawberry, or as if 
sprinkled with cayenne repper), it indicates scarlet fever, 
which has been first detected L>y this symptom. When 
jaundice ia present the tongue is often coloured yellow from 
bile. When during acute diseases, a* fevers, the fur slowly 
dears away from the tip and edges, and thins on the upper 
part, it denotes recovery. When the fur *ep*r»ie S in 
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Cuvactekic Ptuotii. — Thera U probably some truth in the popular 
belie! that each seventh day U a critical period in certain fever*. Also, that 
the odd number*, 8, 5, T, 9, multiplied by 7 are climacteric year*, especially 
49 in ■women, and 63 in men. 

gloss of Devi'S. — As there are instances oi persona supposed to he dead 
recovering, it is desirable to note the sign* o f death. These are : t. Cetso 
(, on of the circulation: the pulse cannot be lelt, and the beating of the 
heart cannot be felt or heard. 9. C«>af*on of respiration the chest does 
not move, a leather held to the month is not starred, and a looking-glass is 
not mads dim by the breath. But none of these signs are infallible, ea 
instances are known o! persons being able to suspend circulation and respira- 
tion, or at least to carry on these processes so slightly that they could not 
be recognised. 3. Coldness of (he body, commencing at (he extremities : 
not infallible, as after death from cholera the temperature sometimes rises, 
4. Rigidity of the limbs coming on gradually : not infallible, as after death 
from some maladies it is long in appearing, and in the cataleptio condition 
rigidity may be counterfeited. 5 Death-hie stillness : not infallible, as after 
death from cholera startings of the bmba sometimes occur. (5 Ryes dull, 
flaccid and sbrunXen'. not infallible, as after death from some poisons 
the eyes remain bright for a long time. 7. A bsence of a red colour in semi- 
transparent parts , as, for instance, the sides of the fingers when viewed with 
a powerful light behind. 8. Absence of muscular contraction on an electric 
nr galvanic current heing applied. 9. Absence of a blister on touching the 
akin with very hot iron, hut not sufficiently hot to destroy the akin. Suffi- 
cient heat heing applied to the ekm during hie, or within a few minutes 
after death, produces a blister containing water with a lute of redness round. 
Heat applied after death ptoAuces a blister containing air except in dropsies! 
bodies. 10. On opening a vein roofer oorcsout sitsfeod of blood. None of 
these latter test* are to he regarded as Infallible, as mistakes may occur in 
their application sad in the appreciation of results. 11. Commencement of 
pufre/oetwe cAwnycr, usually first seen over the bowels: certain. It will 
thus be seen that none of the signs of death, excepting the last, are in them 
selves certain evidence of life having ceased. But taken altogether, the 
evidence vs conclusive. 


DISEASES 

Abscess, — This term is applied to a painful and inflamed 
swelling, which., alter a certain course — in most instances 
rapid, in some slow — terminates in a discharge of a yellowish 
creamy fluid called pus, or popularly * matter. ’ Abscess may 
be present in any part of the body: a gumboil, a whitlow, and 
the painful swelling sometimes formed in the female breast 
during suckling, are all instances of abscess. Abscess may also 
attack some internal organ, as the brain or liver. An abscess 
differs from a boil in not containing dead flesh, or a central 
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hftril part, commonly called the ‘core/ Abscess often arises 
/corn local injury ; but it may originate from cold, or without 
any assignable cause, or be connected with want, scorbutic, 
scrofulous, syphilitic, or other morbid or debilitated conditions. 

It is necessary to distinguish those swellings which ore 
much inflamed, very painful, and rapid in their course from 
those which grow slowly, and with little, if any, redness of the 
shin. The symptoms of the first variety, or of an acute 
inflammatory abscess, are these : A swelling, becoming, in the 
course of two or three days, or often in a few hours, very hot, 
painful, and tender, the skin assuming a stretched appearance, 
with a bright red hue, most intense at the centre. As the 
swelling increases the pain becomes more severe, and has a 
characteristic throbbing peculiarity, which is worse if the part 
affected is allowed to hang down. The skin and subjacent 
soft parts become 'puffy,' and retain for a short time the mark 
made by pressure with the finger. As the centre of the abscess 
becomes more painful and inflamed it softens sad gradually 
‘ripens/ or turns into ' matter.’ The skin at this part becomes 
thinner, more prominent, and loses its bright red colour, 
•pointing,' as it is termed, in the shape of a light yellow or 
bluish spot. The whole swelling is now soft, and by making 
gentle pressure, alternately with the fingers of each hand, the 
sensation may be generally felt of fluid moved from side to side 
( Fluctuation ). Th e abscess fin a lly bars ts, and discharges tbs con- 
tained matter through one or more small apertures formed in the 
thinnest and most distended portion of the skin. The discharge, 
at first, is profuse, and consists of a thick yellowish fluid ; as the 
cavity of the abscess contracts and closes, it diminishes and 
becomes blood-stained, then clear and thin. Haring the 
progress of healing the superficial layers of skin about the seat 
of the abscess peel off. The progress of an abscess towards 
ripening is usually accompanied by constitutional symptoms, 
proportional in seventy to the size of the swelling and the 
amount of inflammation. These symptoms are, shivering, 
feverishness, headache, and often pains in the back and joints. 
Shivering, particularly, is regarded os indicating the cora- 
- ‘ * ' the formation of « matter/ When abscesses form 



deep below the surface of the akin, especially where the skin is 
hard, as on the heel ; or when they form beneath tendons and 
ligaments, as m one form of whitlow, the suffering is more 
intense, the * matter' longer in coming to the surface, the parts 
implicated more important, and professional assistance oftener 
required. 

The symptoms of the second variety of abscess, called ‘chronic * 
or ‘ cold * abscess, are ranch less severe. Feverishness and head- 
ache are slight, and the sign of * matter ' forming, viz. : shivering, 
may not occur, or be so trivial as to escape notice. The swelling 
increases very slowly, and with little pain or tenderness. The 
skin remains for a long time free from pnffiness or inflamma- 
tion. At length there is a slight blush or redness, and the 
matter is discharged through a small opening, as in acute 
abscess. Although the commeucemeut of this form of abscess 
is attended with less fever, the termination of the malady is not 
so characterised. Chronic abscesses are generally largo, and 
when the discharge is profuse and long-continued, hectic fever 
(vide Index) is usually excited. Scrofulous individuals are most 
usually affected, and a chronic abscess may depend on disease of 
a joint, hone, cut gland. 

Treatment. — In an abscess arising from injury all irritating 
causes, as thorns or splinters, should, if possible, be removed, 
and then, if the person is in good health, the parts will usually 
heal under simple water dressing (Recipe 85). In the early 
stage of a painful inflamed swelling, an attempt may be made 
to prevent the formation of matter by applying lint, or a piece 
of linen wet with cold water or with cold vinegar and water 
(one-third vinegar), or by using the cold lotion (Recipe 83), 
which is a preferable application ; by keeping the part at per- 
fect rest, and as much as possible in an elevated position ; by 
an aperient (Recipe 2) ; and by prohibiting the consumption of 
meat, beet, or spirits. But if the patient has had shivering, or 
complains of throbbing pain, measures calculated to further 
Ibe ripening and pointing of the abscess should bo adopted. 
Local application in the shape of hot poultices (Recipes 77, 7$, 
79), of the variety most easily procurable, should be used, and 
the poultice should be changed every four or five hours, or as soon 
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R8 it feds cool ; or, ns is sometimes more convenient for small 
abscesses, v,’ rum -water dressing (Recipe 85),orgpongio-piliDc t wet 
with hot water, may bo substituted. Or the water-dressing may 
be used during the day, and a poultice at night. At each change 
of applications the part should be well bathed with hot water 
Nourishing and easily digestible foods, as soups, beef-tea, eggs, 
and light puddings, should be allowed, a liberal diet being more’ 
especially required by feeble or debilitated persons. 

When abscess occurs without any irritating cause, it will pro- 
bably depend on some morbid state of the constitution, and first 
the possibility of a scorbutic taint should be recollected. If the 
gums, being spongy or inclined to bleed, show evidence of 
scurvy ; or if the person has been in a locality where fresh 
vegetables could not be procured, such vegetables or anti- 
scorbutic remedies (vide Scurvy, p. 333) should be taken. K 
symptoms of anotmia (vide p. 40) are present, sulphate of iron 
(vide p, 20) may be giveD. If there are indications of a 
scrofulous condition, or of hectic fever, which is more likely 
to be the case during the progress of chronic or ' cold * abscess, 
the remedies mentioned under the head Scrofula should be 
obtained, viz. : cod-liver oil, and iodme with iron (Recipe 74) ; 
or the treatment required for hectic fever should be employed. 

An incision into a throbbing abscess gives almost mstant 
relief. 

Jf the constitution of the patient is weakened without evident 
cause, tonics will also be required, and quinine (Recipes 60, 67) 
may he used. A close room is to be avoided, as fresh air will 
assist the rapid formation and discharge of 'matter * and the 
contraction and healing of the abscess. 

If necessary }© use iron, in consequence of symptoms of aniemia, instead 
of sulphate of iron, it will be preferable to obtain Itectpe 70 for children and 
Vecipa 7J toe adults. Or tbs articles mentioned in the not* to Itecip* 71 
may be substituted, lo doses according to the table of proportion* at p. 5. 

After a variable time, generally two or three days in acute 
abscess, but a much longer period in chronic or cold abscess, 
'matter' having formed, the abscess becomes prominent or 
pointed; then the skin, at the thinnest or most prominent part, 
should be punctured with a clean, sharp lancet, when the 'matter' 
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will usually flow out, often with a spurt. The part should never 
be roughly squeezed in order to get the ' matter ’ out quickly. 
Having allowed as much • matter ' to flow as will easily escape, 
put, with the blunt end of a probe, a very thin strip of oiled 
lint or linen into the aperture, to prevent closure, and apply a 
poultice. The poultice and lint should be removed after two or 
three hours. Then with a pledget of absorbent cotton-wool 
and warm water as much more ‘ matter ’ as can be expelled with- 
out pain should be pressed away. The poulticing (but not the 
lint) and gentle pressure should be repeated at longer intervals, 
until all discharge ceases. If at any tune there is a tendency to 
closure of the opening, the blunt end of a probe should be gently 
passed from one end of the opening to the other (ptde Sinus, 
p.234). So long as discharge continues, the part should be kept 
in that position which will best favour the outward flow of the 
‘matter.* ’When discharge ceases, if the edges of the wound 
appear to gape and require support, plaster should be applied. 
Otherwise, water-dressing (Becipe 85). 

It obtainable, catholic oil — or, oil not being at band, catholic acid lotion 
(cute Appendix, Ho. 119)— should he used instead oi plain water, as men- 
tioned whore. 

The preceding U the stmpla way of treating an abscess In. hospitals 
anuseptio dressings would probably be used. And for large abscesses 
Burgeons would insert a drainage tube, which tf used should be placed in the 
most dependent position 

TVben opening an abscess no plunge should be made, which causes un- 
necessary alarm. Neither should the lancet be used slowly, which causes 
prolonged pain. The puncture should be made with confidence, decision, 
and a moderate degree of rapidity, and if an aperture is required larger 
than the shoulder o! the lancet used, it should he made the necessary 
length by cutting outwards, when withdrawing the instrument The 
blade should not be passed further into the abscess than is necessary to 
teach the pus, leet an artery be wounded. 

When abscess occurs in the neck, it is important to open it 
early, and the puncture should bo made longitudinally (os in a 
direction with the lines or folds of the skin), and not horizon- 
tally, in Older to avoid a large scar. In the female breast , it 
prevents much suffering to make a puncture as soon as the 
presence of 'matter* is ascertained; and to avoid a 6car, the 
puncture should be made from the nipple towards the circum- 
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aching pam felt in the chest. In larger quantity acidity causes 
irregularity or capncioesness of appetite, headache, aching of 
the limbs, spots before the eyes, sleeplessness, depression of 
spirits, nausea, pain at the pit of the stomach or behind the 
ribs of the left side, and skin affections, such as nettle-rash 
and erythema. When the acidity is still more confirmed or 
long-continued, the sour eructations set the teeth on edge, the 
nerves of the stomach become more sensitive, and there will be 
pain at the pit of the stomach, of a burning, gnawing character, 
temporarily relieved by taking food. 

Treatment consists in avoiding those articles of diet which 
produce acidity, as unripe fruit, cabbage, acid wines, sugar, 
butter, and food containing much starch, as nee, potatoes, and 
arrowroot ; and in taking medicines which will correct acidity. 
Among the best of those is citrate of magnesia, which may be 
taken in tea-spoonful doses, dissolved in two or three ounces of 
water, to which & grain or two of quinine and ‘20 minims of tinc- 
ture of ginger [vide p. 12) may be added ; or 40 minims of sal 
volatile, and a gram or two of quinine in an ounce of water. 
Effervescing draughts (Itocipo 30), aerated water, or draughts 
of simple cold water, are often temporarily beneficial. In some 
instances much benefit is experienced from sipping a pint of 
hot water twice or three times a day between meals, or night 
and morning. If the bowels are costive, sulphate of soda may 
ba taken as a laxative illccipe 2). 

Acidity of the stomach in children is always combined with 
flatulence, for the treatment of which vide p 114. 

[OlLcr intend meji’cinei which may b* procured If tha above do not 
rcHevo are, bicarbonate el toda, bicarbonate of joteih, and bicarbonate of 
magTirtfa, wh of which may lx ultn in from 20- io 30 grain dowit. But 
a inert convenient method o( luting ihwx reunite* it ly wung ‘triable 
eotupreMed lalloi W at prejared by M M«rt. Borroaght, WeJleoBJ* i. C<a, 
London. Thete are triad* tit. hit ef blcwbe.nale ct toda c.r at Llrarbonata ef 
]>ola>h, or ef Li carbonate ef tola with ear Lunate of ammonia tad <al of 
refjvnn.nl. The latter are tailed •toda mid • or ntalralitujf telle u, and 
ara especially uteful to atiiuy. When acidly oeccre wlthoci ditoricred 
Itewelt, 5 dropt of l iicl-im of a lit vomica, time Unite a day, bef it* food, 
tften elvea relief. These U alas » fotu «! ariLyv. tl ar*tterj*d by ertirta- 
ll.w>i 1 Ve rotten »fc, which it «Jy lo La rWLr.) byaciit, at Uccipee SI and 
<1, a'r. ch el ■re'U be laien after inetli , the £rw Lt.nj adopted If tLcr* it 
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any suspicion of liver di wrier. But la the great majority of ease*, acidity 
of the stomach Is a .jtnplom of dy.pep.fa, and all medicines are only 
palliative. The great mean* of core are careful dieting and moderate 
exercise. Saccharin tabloids may be tried in .trad of sugar.] 

Anosmia. — Anmmia really signifies lack of blood, but poorness 
of blood is a principal characteristic. Healthy blood contains 
an immense number of red globules, which are seen under 
the microscope, and which give the blood its red colour. In 
anosmia these red globules are lessened in number, and are 
deficient in a constituent known as hemoglobin, which con- 
tains iron, and which has the Bpecial power of carrying the 
oxygen, taken in by breathing, from the lungs to all parts of 
the body. There is also an excess of water in the blood, and 
some other of the constituents of the blood are changed in 
character. 

The causes of ansemia are numerous, the principal being as 
below. Insufficient diet not amounting to actual starvation. 
Want of sufficient sunlight ; the bleaching effect of want of 
solar light on vegetables is well known, and a similar sinister 
influence is exerted on animal life. Habitually living in 
darkened rooms, and want of sufficient fresh air and exercise, 
lead to loss of appetite and mal-nutrition. Prolonged fatigue, 
which causes a greater waste of the body than the digestive 
organs can meet. Habitual constipation, daring which the 
absorption of the products of retained faecal matter takes place, 
which act as poisons. Excessive mental work, which involves 
loss of sleep and digestive derangements. Worry, anxiety, and 
depressing mental emotions have long been recognised as causing 
the ' cheeks to grow pale,’ and ‘ gnawing at our life and health.’ 
Living in damp and malarious localities. In short, bad hygienic 
conditions of all kinds predispose to amemia. Anaemia may also 
arise from various diseased cond i tions. An unsuspected scorbutic 
or venereal taint, or a tape-worm, may be the concealed cause. 

It results in women from bearing children too quickly, and 
from prolonged suckling. Anemia is also a consequence of 
most chronic exhausting maladies, such as Plight's disease, 
bleeding piles, spleen disease, repeated ague, and excessive 
menstrual flow, menorrhagia. 
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It is not, however, tbo anaemia caused by exhausting diseases 
which is now considered, but the anannia which arises as a 
distinct malady, especially in the tropics. For, in addition to 
the manifold causes of nnsemia, which may excite the malady 
ia any climate, thtrt %s in hot climates another potent factor 
in the heat. Even in extraordinarily hot summers in tem- 
perate climates, a greater tendency to languor and debility is 
generally observed. How heat acts injuriously in the produc- 
tion of blood-deterioration is referred to in Chapter VI. under 
the heading * Heat.’ One, or several, of the causes of anaemia 
mentioned above may be in operation m addition to the heat of 
the climate, thus rendering anaemia, more or less marked, a very 
prevalent condition among both Europeans and natives m India ; 
while anemia itself renders the same sufferer more liable to 
most tropical diseases. 

Symptoms . — The s£ia becomes pale, and may in dark com- 
plexions present a sallow appearance. In the native and half- 
caste the skin loses its brilliancy and softness, becoming of a 
lighter tinge and looking more semi-transparent, while the 
ordinarily lighter-coloured palms of the hand become much 
whiter. The whites of the eyes look pearl-coloured, the eyes 
are encircled by a more or less dark ring, and the interior of the 
eyelids, of the nose, and of the mouth, the tongue, and the lips, 
instead of being rosy red, are a pale pink colour. The tongue is 
also tremulous The cheeks lose their colour, being bleached 
4 from the aspect of the rose, to the whiteness of the lily.’ The 
sallownessof countenance in dark people is readily distinguished 
from the sallowness arising from affections of the liver, as it is 
never so yellow, and the whites of the eyes do not become yellow 
as from liver disease. In addition to the bloodless cheeks, the face 
often appears bloated or ‘ puffy,’ although the body loses weight. 
The patient is habitually chilly, languid, and indisposed to 
exertion, and the extremities, especially the feet, are usually cold, 
although the palms of the hands may often burn. The system 
being so sensitive to cold, sore throats, catarrhs, bronchial affec- 
tiom, and diarrhoea result from slight atmospheric changes. The 
appetite becomes variable, and sometimes depraved. The urine 
is generally pale and the bowels usually costive. There Is also 
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headache, mostly felt about the temples, or at the top of the 
head, and often described as throbbing, or as if something were 
pressing down and out. It is generally relieved by taking food 
and by lying down, and aggravated by the erect posture or by 
exertion. Aching of the limbs, coming on suddenly and lasting 
a variable time, is a frequent symptom. The monthly courses 
of women become irregalar, scanty, thin, watery, and painful ; 
varied sometimes by a profuse flow (ride pp. 410, 413). 

* Whites 1 in women ia an almost certain complication (tide 
p. 416). As the malady progresses there is shortness of breath, 
especially on exertion, such as going up hill, or up stairs ; 
palpitation of the heart, pain in the left side, a tendency to 
fainting, singing in the ears, 6pots or sparks before the eyes, 
the sleep is very heavy, and there may be bleeding from the 
nose. The previous languor and disinclination for exertion 
now give place to a feeling of thorough weariness. The 
appetite becomes more variable and fastidious, while digestion 
is more and more impaired, and acidity (p. 33) and flatulent 
dyspepsia (p. 178) become troublesome. The brain, now 
being also affected by the deteriorated blood, presents various 
evidences of weakness. There is capriciousness and irritability 
of temper, impressions too feeble to be perceived by healthy 
persons harassing the anffimic. There is also loss of memory, 
and of the power of fixing the attention. The man becomes 
hypochondriacal, and the woman hysterical. When the 
malady has lasted some time, the spleen may become enlarged, 
and swelling of the feet and ankles may be expected, 
increasing during the day and diminishing after rest in 
bed. 

It is not to be understood that all the symptoms enumerated 
appear immediately, or in regular sequence, for the process of 
blood degeneration may be one of months or years, and one 
organ or the other may be first and most affected. Anaemia 
may be present in all degrees of severity, from slight pallor 
and debility to the condition known as pernicious anamia, 
when all the symptoms are aggravated, and the person dies, 
probably from sheer debility, or from apoplexy or paralysis 
fade pp. 45, 293) resulting from the amende condition. A 



minor degree of the symptoms described is not incompatible 
with apparently fair health and with the pursuit of ordinary 
avocations. But warnings of antcmia should not be neglected, 
especially by the European in tropical climates, for the anaunic 
condition induces dyspepsia, neuralgia, nostalgia (or homo 
craving), boils, abscesses, chronic diarihcca, fatty degeneration 
of the liver and heart ; it predisposes to apoplectiform attacks, 
and it renders the person much more liable to the fevers of the 
tropics. 

There are several forms or phases of antenna, the principal 
of which are as below. 

1. The form, of ananvia known as greensickness or chlorosis. 
When an.® ana is connected with the first appearance, or with 
irregularities of the monthly courses of women.it is often called 
‘ green sickness ’ or chlorosis, and it presents some features dif- 
ferent to those of ordinary amemia. There is a greenish-yellow 
colour of the skin different to the pallor of ordinary anxmia ; 
there is a more marked dark halo round the eyes ; there is a 
more frequently depraved appetite, causing such things as slate 
pencil and dry rice to be greedily eaten ; there is more frequent 
complaint of throbbing pain at the top of the head and in the 
left side; the urine is paler and more copious, with a pink 
sediment : and hysterical symptoms are more frequent. Con- 
stipation is also a more marked feature, and in some instances 
the auounia of girls is altogether due to the absorption of the 
products of the decomposition of retained fiscal matter. This 
will especially be likely if with constipation there is also pain 
or uneasiness in either side of the bowels, particularly the left 
side. Further, ‘ green sickness 1 is usually attended with marked 
pain in the back and loins at the monthly periods, and probably 
swelling of the feet. 

2 Leucoeytheemia , or white cell blood, is an advanced stage 
of anaemia, in which there is a large increase of white cells in 
Ibe blood, enlargement of the glands in various parts of the 
body, and usually also of the spleen. 

3. Malarious cachexia is merely another name for anssmis 
following numerous or protracted attacks of malaria. ■> 

4. Melasma, or Addison's disease, the symptom? of which 
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arc progressive feebleness without any apparent cause, and often 
a peculiar change in the appearance of the skin which becomes 
bronzed. This condition is connected with changes in the struc- 
ture of attachments to the kidneys, known as the snpra-renal 
capsules. 

Treatment. — The treatment consists in moderate exercise 
every day, and in free ventilation of the living. Bleeping, or 
working apartments. The diet should be nourishing, and 
a moderate amount of animal food should be taken ; but 
anything causing indigestion should be avoided. Stimulants 
should be resorted to sparingly, a small allowance of malt 
liquor being least harmful. Cold or tepid bathing is of great 
service, and change of air and scene is always useful. Tonic 
medicines, especially iron, are of great value. The red globules 
of the blood, as previously explained, contain iron, and iron 
given as a medicine tends to increase their quantity. It must, 
however, be understood that anaemia is dependent as much on 
scanty absorption of iron into the system as on a deficiency of 
the supply of iron ; hence, unless combined with well-regulated 
sanitary conditions, as mentioned above, iron will do little good. 
Some forms of iron are more easily absorbed than others. 
These matters being attended to, sulphate of iron may be used 
(vide'p. 20). Sulphate of iron will be loun d especially useful when 
the tongue is flabby, pale, broad, and indented by the teeth. 
Should the bowels be confined, citrate of magnesia may be used, 
or, if a stronger aperient is wanted, Becipe 2. If disorders 
of the monthly flow exist, the treatment recommended for 
ajnenorrhcea or dysmenorrhcea should be pursued {vide pp. 410, 
413). What is said at p. 43 regarding the anaemia of giri* 
being caused by constipation should be recollected, for which 
Becipes 1, 2 may be used. In such cases tight-lacing must be 
avoided and regular habit3 insisted upon. 

When anaemia is long confirmed, change of climate should 
be taken, the European to Europe, the Indian to the hills. For 
the European, short sea-voyagea or the hill climates are not 
sufficient. But the change to Europe should not be made in 
the winter, and the greatest care should he tahen to vwA 
Chill. 
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[Bette ns«3i«oes for aastnia ate, tba iron mixtures {Recipes 71, 731 
No. 73 when delayed menstruation exists ; Recipe 71 when there is not this 
complication. Or (or simple uncomplicated ansmia, the medicines men- 
tioned in the note to Recipe 71 may be Bahstitnted (or the iron mixture by 
those disliking the taste of the latter. 'When the colour begins to return, 
Recipe 75. If constipation, exists, it is also desirable to use aloetie laxatives, 
as Recipe 13; if the motions are light in colour, or it ia supposed the liver 
ie not acting freely, acid b&tha may also he token ( vule Recipe 113). If 
there is no suspicion oi inactive liter, Recipe 16, which contains iron. K 
the appetite » bad, pepame may be taken with the food, and Fairchild's 
‘pepsins tabloids’ are to be recommended. The Burroughs A Wellcome 
pills, containing the one-fiftieth part of a grain of phosphorus, taken night 
and morning, are also advisable under almost any circumstances. For the 
antrmia ot young and rapidly growing children, phosphate of lime in 1- to 
1 grain doses three times daily. The Burroughs * beef a ud iron wine,’ which 
is a highly concentrated stimulating and strengthening food, with an agree- 
able flavour liked by children, is very valuable in ana-mia. When the 
disease ia long-continued, a visit to the mineral springs, Or at least drinking 
the mineral waters containing iron is often beneficial.] 

Apoplexy. — The disease attacks in three ways ■. 

1st, suddenly . In this form of the disease, the patient falls to 
the ground, deprived of sense and motion, and lies like a person 
in a deep sleep ; the face flushed, the breathing laboured, and 
the poise full and slow. The pupils may be dilated, or one 
may be dilated and the other normal. The mouth may be 
drawn to one side, and there may be convulsions, generally 
confined to one Bide of the body. When convulsions occur at 
the onset there is often some kidney affection. 

2ndly, and more usually, after premonitory symptoms or 
• warnings,’ which may bo of days’, weeks’, or even months’ 
duration. Such premonitory symptoms may be giddiness, 
especially on Btoopmg, nausea, sickness, and faiaty feelings, 
headache, a sense of pressure, constriction or heat in the bead, 
constipation, scanty urine, confusion of ideas, faltering speech, 
flashing of the face, bleeding from the nose, flashes of light in 
the eyes, double vision, noises in the ears, numbness of the 
extremities, loss ot memory, or the ansnmic condition generally 
{tide p. 40). In this form of the malady, the first symptoms 
of (ke actual attack are more like those of fainting, viz. : 
feeble pulse, sighing respiration, pallid face, cold surface, and 
attempts to vomit. 

Sfdly, with sndden paralysis of one side of the body or of 
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women ; make of body, combining a short thick neck, large 
chest, florid complexion and stoutness; hereditary tendency, 
the malady often running m families; over indulgence in eating 
and drinking ; a gouty condition of the system ; prolonged 
constipation ; the anemic condition ; and disease of the liver, 
heart, or kidneys. The immediate causes are whatever unduly 
impedes or accelerates the circulation of the blood within the 
brain, or exerts a certain degree of pressure on it — such as 
violent exercise in those not accustomed to it ; straining, as iu 
lifting heavy weights, or as at * Btool ’ ; sudden mental emotions, 
and violent passions ; intense heat; overloading the stomach; 
tight stocks round the neck ; the sudden cessation of any 
accustomed discharge, as from piles. 

[The immciivafc atlack of apoplexy depends generally on the sadden 
escape Of blood on the surface, or into the substance, of the brain, or On, or 
between its investing membranes This occurs from the rapture of a 
Mood-veesel (probably diseased from fatty degeneration). Or it may depend 
on the formation of a blood clot in tho blood \ easel* of some part of 
the body, which is conveyed by the circulation into tho brain, there blocking, 
and eventually causing rupture of a blood vessel. Secondly, the apoplectic 
eeirare maybe caused by filtration of watery fluid into the cavities o! the 
brain, without actual rupture o! s TtBstl snd eecape of blood. This occurs 
from, s congested or too fall condition of the vessels, which results In filtra- 
tion of the water of the blood from them (Srrovx Apoplexy)- Or it may 
depend on an an smic condition or thinness of blood (ride p. 40), which res ul la 
in similar filtration.] 

Attacks resembling apoplexy and resulting from a condition 
known as T3 k£mia at® liable to occur when, from any cause, 
there is interference with the secretion or discharge of mine. 
Urvemia signifies the retention in the blood ol material which 
ought to bo expelled with the urine. This condition often 
occurs, and terminates iu an apoplectiform attack, in the latter 
stages of albuminuria or diabetes. The attack is usually pro. 
ceded by warnings as mentioned aboTe, and is often charac- 
terised ly convulsions, 

Apoplexy requires to be distinguished from, fainting, from 
the effect* of alcohol, an-i from the results of narcotic poisons, 
as opium, and from epilepsy. 

h'ainfiny occurs principally to young, nervous, or hysterical 
women; apoplexy to elderly people. As a rule persons 
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fainting recover in a few minutes, the pulse becoming more 
distinct, and intelligence being gradually restored. The 
apoplectic attack continues as described at p. 46 

Apoplexy is best distinguished from the effects of alcohol'. 
1st, by the history of the case ; 2ndly, by the smell of liquor 
in the person's breath — although it must be recollected that 
this is not a certain sign that the patient has been drinking, for 
someone may, in mistaken kindness, have given the person 
struck by apoplexy some kind of spirit ; 3rdly, in the 'drunken 
fit ’ the pupils are equal, while in apoplexy one is often con- 
tracted and the other dilated ; 4thly, the person ‘ dead drunk,’ as 
it is termed, may generally be roused, when he babbles inco- 
herently — from apoplexy the person cannot be roused ; 5thly, if 
the patient be carefully watched, any movements which occur 
will be usually found to be restricted to one side of the 
body in apoplexy, while movements occur on both sides 10 
drunkenness. 

Apoplexy is to be distinguished from poisoning by opium : 
1st, by the history of the case ; a3 apoplexy may have been 
preceded by premonitory symptoms, and opium-poisoningisnot 
£ o preceded. Apoplexy may come on during or immediately after 
a meal ; while if opium is given during a meal symptoms do not 
occur for from ten to thirty minutes ; Sadly, by the absence or 
presence of the 6mell of opium in the breath or vomit; 3rdly, 
by the equal contraction of both pnpils caused by opium ; 4thly, 
in apoplexy the patient cannot be roused, while in opium- 
poisoning he may generally be roused for a moment if shaken 
or spoken roughly to, or even by tapping the forehead, 
although he does not then babble as in drunkenness, but lapses 
at once into sleep again j Sthly, in apoplexy what are called 
‘reflex actions’ may usually be induced — that is, if the 
patient’s foot or leg is pinched or tickled, there will be an 
effort made to draw the loot away — in opium-poisoning such 
movements cannot ordinarily be induced, the patient appa- 
rently not feeling pinching or tickling; 6 thly, apoplexy chiefly 
attacks persons in advanced life, while opium-poisoning is most 
usual in the young, especially young females; 7thly, apoplexy 
ia most usual in either fat or thin people, opium-poisoning 
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occurs in all varieties ; 8 Oily, apoplectic symptoms often occnr 
suddenly, opium-poisoning symptoms always come on gradually. 

Apoplexy is known from epilepsy by tba presence of puffing 
breathing, which is absent in the latter malady. In epilepsy 
also there is convulsive movement of the limbs ; the eyes arc 
tamed up under the lids, bo that the whites only are visible ; and 
the person generally falls down with a loud cry, none of which 
are symptoms of apoplexy. 

Treatment . — The first thing in all cases is to loosen the 
patient’s shirt collar, to slightly raise his head, and give free 
access of air. The forehead should be bathed with cold water, 
pr,if available, a bladder of pounded ice should be applied; and 
mustard poultices should bo Applied to the calves. But while 
this is being done the patient should be kept in the horizontal 
posture, which may be effected by drawing him down, towards 
the foot of the bed until, the knees being bent, tbe legs hang 
over. Tbe leet should be kept in hot water about ten minutes, 
after which bottles filled with hot water should be applied to 
them ; the mustard poultices being allowed to remain on the 
calves for an hour. If mustard poultices are not available, the 
limbs should be well rubbed with the band ; and in any case 
they should afterwards be warmed by friction, The head and 
shoulders should be propped towards the right 6ide (to prevent 
the tongue falling back), Perfect quiet should be maintained, 
and the blinds should he drawn down so as not to let too much 
light into the room, and only one or two people should be 
allowed by the bedside. Bleeding should not be undertaken, 
except under medical advice. As soon as the patient can 
swallow, 1 ounce of sulphate of soda dissolved in 4 onnees of 
water may be given as a purgative. But until the patient is 
able to swallow, no attempt should be made to induce him to 
take either medicines or anything else. Stimulants should not be 
used under any circumstances. In all cases an assafmtida 
enema (Recipe 105) should be given as soon as possible. If 
the person lies insensible mors than six or seven hours, 
without making water, the catheter should be used {vide p.432). 
If the urine is retained till the bladder is full, and then dribbles 
away, it is a sign that the urine should have been drawn of! 
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singly, would probably be of minor significance, a combination 
of them in a person who ia a likely subject for apoplexy, 
especially if there is any kidney, syphilitic, or goaty affection, 
may be regarded as a sure precursor of an attack, nnless absti- 
nence and preventive remedies in the shape of laxative 
medicines are adopted. 

Appetite, loss of. — Loss of appetite ocems in indigestion, 
fever, debility, and inflammations, and most be regarded as 
a symptom of disease rather than a disease itself. The 
appetite is almost always lost in serious illness, and when good 
it is usually a sign that there is not much the matter. Ex- 
ceptions are, during some forms of dyspepsia, and in ‘diabetes.’ 
■Bulimia, or excessive appetite, is & tare occurrence, and it3 
subjects are usually thin m spite of the amount of food consumed. 

Asthma. — Asthma signifies attacks of difficulty of breathing, 
of a spasmodic character, occurring in paroxysms. It ia often 
spoken of as humid and dry, according as it is or is not attended 
with much expectoration. The windpipe divides into two 
tubes at the upper part of the chest, one passing to each. lung. 
These two tubes divide and subdivide into smaller tubes, which 
convey the air to and from the cells of the lungs. All the 
tubes are surrounded by circular muscular fibres, and the cause 
of asthmatic difficulty of breathing ia the contraction of these 
muscular fibres, which thus reduces the calibre of the tubes. 
This spasmodic contraction may be excited by direct and in- 
direct causes. The direct are dust, vegetable irritanta such as 
pollen, chemical vapours, animal emanations, climatic in- 
fluences, especially rapid changes of temperature. The in- 
direct are emotions, such as anger or fright, costive bowels, 
heavy suppers, flatulence, and other forms of dyspepsia, a gouty 
system, fatty heart, emphysema of the lungs (vide p. 239), 
and hereditary predisposition. Some persons are peculiarly 
liable to asthma, and their appearance is characterised by thin- 
ness, round shoulders, anxious expression, hollow cheeks, 
rather hoarse voice, and habitual slight cough. 

A* fit' of asthma generally comes on in the night, the reason 
being, that the slower circulation, or congestion, which takes 
place during sleep, or when the body is recumbent, sets up an 
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irritation leading to spasm. Bat the seizure is often prcc 
by languor, flatulency, headache, heaviness over the eyes, 
ness, pale urine, disturbed rest, and a sense of oppression a 
the heart. Yet it often comes on suddenly, without : 
warnings, the patient waking from his first and deepest i 
labouring for breath. When the 1 fit * is at its worst thei 
intense difficulty of respiration, the patient sitting np in be 
standing holding on to a table or chair, breathing hard wv 
wheezing noise. The face becomes livid or bluish, the 
look prominent, the body is covered with cold perspirat 
suffocation appears impending, the sufferer often struggle 
the window, which he desires may bo open, and there ma; 
cramp in the legs. A paroxysm may last minutes or ho 
and when subsiding there is often expectoration of li 
pellets of thick phlegm or mucus, and perhaps n copi 
discharge of pale urine. The length of time between success 
‘fits’ of asthma varies much, during which the person, if 
takes care, usually enjoys fairly good health ,* unless the c 
djtion known as emphysema also exists, when the health 
not eo good. 

Treatment — Daring a paroxysm the patient should he In 
sitting up. If the 'fit’ is severe he should to placed in 
arm-chair in front of & table, with a pillow on which 
may rest hia elbows. The spine may be tubbed with c<Jt 
parts of salad oil and brandy, or, if available, with soap si 
opium liniment. Pressure with the thumbs on the larj 
(axiilary) artenes of the arms, as they issue from tbe chef 
has I ten found to lessen the difficulty of breathing. '1 
plethoric persons ipecacuanha wine may be given, in SO-ilto 
dx*-% in an ounce of water. For weaker person* cirnphcrafc' 
tincture cf opium, combined with a stimulant, as aminoni 
(Ilec'p« $Ci, is more alvmbfe. If the attack has followed * 
iuju liek’us me at, at a Lite #uj jx r or dinner, a mustard eoieti 
(liecipe fA) shout! be admim-itered. If the attack bs* fceei 
jrewi'd by er ratjjatios, sulphate of soda (Tb-cij e if) shout 
i* tales as a per/at.vj fvcietimes a f*v> of bet brandy-nod 
ester rs,-eve »•£'.' of s-*th®%, at other t ; ro** a cup of hot, 
ofs vrthout sugar or fci.Ik. Other easily frjm*hU 
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Mid popular remedies are : 10 grains of powdered alum placed 
on the tongue ; a full dose, as 20 grains, of chloral ; spirits of 
camphor (vide p 19) in 10-drop doses every ten minutes ; the 
inhalation of the fames from burning straw or blotting-paper 
previously soaked in strong solution of saltpetre, and dried 
ready for burning. All these means may be successively tried, 
for what does not benefit one may do good to another ; and 
what does not ease one attack may afford relief at another 
time. Application of the cautery to parts of the nasal mucous 
membrane has met with great success, as shown by cases 
reported in the ‘ Lancet,' October 25, 1902. 

Smoking dhatura stramonium leaves ( vide p 23) some- 
times relieves asthma, especially if the smoking is commenced 
before the 1 fit ’ is fully formed From ten to thirty grains of the 
dried leaves may be smoked in a common pipe, winch will 
often, if taken in time, prevent an expected paroxysm. The 
best way to use stramonium is in the form of cigarettes. 

If the above mesirure? do not succeed, Recipes 58 sad 60 may bo obtained 
for 1ms during lha ' fit ; ' or far plethoric person?, Rectpo 59. The following 
prescription sometimes acts kke a charm Compound spirit ot ether 
(Hoffman's anodyne), halt a drachm; acetate of morphia, half a gram, 
camphor water, one ounce Bromtdia may also be tried. This preparation 
tontalni in each tea- spoonful 15 grains of chloral, 15 grams of bromide of 
potassium, 4 gram of cannabis uidica, and | grain of hyoscyamus. Dose, a 
tea spoonful. Burroughs A Wellcome' s ' valotd fluid extract of stramonium 
seeds ' is a valuable remedy in epasmodtc estbena. Or give five minims of tinc- 
ture of lobelia in sn ounce of water every halt hour, continuing the medicine 
until either relief Is obtained or the patient feels a little sick or faint, a hen 
it should be immediately stopped. If lobelia relieves, as it often docs, the 
amount of lb* divided doses may- bo taken at once up to forty minims on the 
next occasion. Many patients are benefited by chloroform, half a draehm 
of which may be placed on s handkerchief which should bo held two or three 
inches from the cose and mouth. This may bo repeated three or four times, 
at intervals of a quarter of an bonr. Ctgart da Joy or anti asthmatic cigar- 
sites fboihof which are composed principally of stramonium leaves), or os one 
cigarettes may also bo procured and tned. But as with tha smoking of 
stramonium above recommended, it u desirable that the cigars ebonld be 
smoked before the paroxysm of asthma has been fully formed, or tbs effect U 
not so powerful Osone and nitre paper, and chlorate of potash and nitre 
paper, are also prepared by the chemists, the fumes from burning which «nay 
bs inhaled. Tha inhalation of the eprey, produced by a common hand spray 
Instrument, of equal parts of ipecacuanha nine and aster, is also often very 
beneficial. To relieve the distressing fiatulenes efien preceding or accom- 
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paaymg » 'fit ' of asthma, 10 prams of alum, 6 of ginger, and 4 of pow Jere 
rhubarb may be taken with advantage.] 

Treatment is equally important daring the intervals betweei 
the ‘ fits ; 1 and it IB found by experience that more is to be don< 
for asthmatic patients by careful dietetic management than it 
any other direction. However well the person may feel during 
the intervals between the * fits,* he should never exceed in diet 
Breakfast, which should be the chief meal, should consist ol 
an egg, or chop, or cold chicken ; tea is better than coffee, and 
milk and water better than either. Mutton ought to be the 
staple dinner diet, with green vegetables and potatoes in 
moderation, provided they do not cause flatulence. No pastry 
should be used, and there should be no dessert, but stewed fruits 
or light pudding may generally be taken with impunity. 
Sausages, kidneys, salt boiled beef, pickles, or toasted cheese 
should never be eaten. It has been stated, * There is as much 
asthma iu a mouthful of Stilton as in a whole dinner.’ Water, 
or very weak brandy-and-water, is the best drink. Bate 
dinners are to be avoided, and the asthmatic ehould never eat 
as much as he can. It is only by the exercise of self-denial in 
diet that the sufferer from asthma can live in comparative ease 
and comfort. Similarly, he should avoid excitement, ‘ fits ’ often 
arising from mental emotions. 

£ After tha 'fit,' in conjunction with a strict systam of diet, as mcntlwied 
above, Recipes 14 and S should be used on alternate nigbta and morning*, 
for three or four days or until the bowels are freely moved, to be followed by 
Recipe 41. Iodide and bromide of potassium (Recipes 21 and 19) and arsenic 
(Recipe 75) are also among the most approved preventives.] 

Asthma is oftener relieved by change of climate than by 
medical treatment, although it cannot be said with certainty 
what climate will suit each individual case. Sometimes ft dry, 
at others a moist climate affords most relief; sometimes town, 
sometimes country. A very slight change, a3 from one street 
to another, or from one house to another, has been known to 
check the attacks. As a rule, elevated regions, as hill stations, 
do not suit asthmatics, on account of the greater rarefaction of 
the air. 

"When a ‘fit* of asthma occurs, especially if the patient is » n 
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a strange place, inquiry should be made as to the existence of 
locally tainted nir ; as from a neighbouring brick-kiln, from 
works where sulphur is used, 4c., and tbe asthmatic will do 
well to leave such a locality immediately. With reference to 
asthma being sometimes caused by the aroma from hay, as 
mentioned below, it may be well to 6tate that asthma has been 
known to be excited l>y the smell of ipecacuanha, also by tbe 
effluvium lrom horses, wild beasts, guinea-pigs, rabbits, cats, 
dogs, ot even from tbe skins of these animals. The fact that 
asthmatics of peculiar idiosyncrasy may he thus affected should 
be borne in mind when searching for a cause of recurring 
attacks. 

Asthma, Hay. — This malady is known by various names, 
such as hay fever, pollen fever, rote cold, grape cold, peach cold, 
Homan uormicood cold, ipasmoihc meeting, tpasmodic catarrh, 
and vaiO~motor ccryta. Borne persons possess a peculiar ill- 
understood nervous irritability of constitution ; with irritability 
of the nasal passages to particular atoms floating in the atmo- 
sphere. “While some persons sre affected when hay is ripening, 
Others are not affected from bay, but suffer when certain other 
vegetable productions bloom. It is perhaps most frequently 
excited by hay pollen, and occurs, m Hngland and India, more 
especially during the Lay-harvest There is, however, reason 
to believe that it may be excited, in those predisposed, by 
exposure to beat and dust The ejmptoms are spasmodic 
sneering (which is sometimes the chief or only symptom), 
watering of the eyes, feverishness, cough and expectoration; 
and sometimes spasmodic attacks of difficulty cl breathing 
resembling true asthma 

Treatment —Removal from the locality whom the attack 
taVn place is the only certain cure. If this cannot be ac-coro- 
piithed, the person may use snuff occasionally, and lake Recipe 
55 ; tad Z drachm* cf a sal’ilwa of quinine (ff grama in l ounce 
of watrrl tray be injected twice daily into the notlnl*. Qr if 
the instrument « * variable, the pat.rr.t »h-»u! 3 inhale the qsinme 
s ttuium through the ncne fn ra an r>rd.n»ry l.aal Fpraj-prodacer 
at tiw! fer scents, tshmg care that a spray n*e v rs tie lack 
part cf the OMtnls, wLuh will be known by uite. Amu. 
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lore of quinine 3 grain, camphor 2 grain*, with starch 3 grains, 
used m snuff, i* sometimes very beneficial. As noted, p. 53, tha 
cautery may give immediate and sometimes permanent relief. 

[An Ointment, romp™*! of 1 pr»In of merphf*, 10 grsin* of qttlnme, and 
3 drachm* of tjwrmacetl ointment, emeaml on the otitnide of the nostril*, 
inajr et»o l-e need, A cocaine tablet (Tlnrrough* * Wellcome), eonuinlng 
one tilth of a grain, (lightly moliteneil anJ introdneed into each nostril, hae 
been found to giro Immediate relief. The tablets a<ther« and catiM no pain. 
Or a solution of cocaine (rtrength from fl to 15 per cent.) maybe applied 
fttlh a camel'a-halr bruth, or used with the hand tpray. A* internal 
medicine iculida of potaasinm 3 drachm* ; arsenical aolotion f Liquor Tctattm 
Arrfniiij) minima 00; water 6 ounce*. A tea apooefoj tytrj four or (it 
hour*.J 

Atrophy. — This term signifies wasting. For the main- 
tcnanco of Q healthy state of the body, a certain supply of 
nutrition is required to meet the waste which is constantly going 
on. When from any cause the Bnpply of nutrition is not able 
to meet this waste, the natural dimensions are reduced. Atrophy 
may therefore arise from a variety of causes. It may be caused 
by merely withholding the necessary supply of nutritious food 
without any actual disease, as occurs from feeding children too 
exclusively on farinaceous food. In children up to twelve 
months old or thereabouts it may generally bo referred to 
unsuitable food. Atrophy of children sometimes leads to a habit 
of eating dirt or lime plaster from walls ; the habit probably 
originating from a craving of the child for other food than that 
supplied. Between one and three years old, atrophy is often 
associated with a rickety condition of the system, or with worms. 
After the age of three, especially in children having an hereditary 
scrofulous taint, atrophy is usually associated with tubercular 
enlargement of the glands of the bowels, known as the 
mesenteric glands, or with worms, or with tubercular affection 
of the brain, commonly called ‘water on the brain.* After six, 
with scrofula and phthisis. When atrophy occurs to adults it is 
usually in connection with consumption, kidney diseases, or from 
climatic or malarious influences. Should insanitary conditions 
of life be superadded, such as impure air, confinement in crowded 
buildings, exposure to emanations from sewers, the course of 
atrophy from any cause is more rapid. Atrophy, therefore, 
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unless it arises from bad feeding, can only be combated by 
treating the maladies oi conditions of the system of which it 
may ho the early indication, or with the progress of which it 
may be associated. 

The symptom* of * wasting ’ when caused by bad feeding, or 
when originating from an undeveloped condition of the diseases 
named, are as follows : The approach is insidious, and consists 
of languor, drooping, lassitude, and loss of flesh. Sometimes 
the face remains full while the body and limbs waste. 
Although at first there may be no strongly marked fever, close 
observation will show beat of skin in the evening, perspiration 
in the night, and languor and debility m the morning, while the 
child looks pale and listless, and the appetite is lost Then, if 
tha atrophy arises from bad feeding, vomiting, diarrhoea, or 
dysentery occurs 11 the atrophy depends on a rickety condition 
ol system, the symptoms given under Rickets |p. 921) gradually 
develop. If the atrophy depends upon worms, the child will bo 
constantly picking tbo nose, lips, or fundament, and ether 
symptoms noted under Worms tp 422) will present If the 
atrophy depends on enlargement of the glands of tho bowels, 
known as the mesenteric gland*, the malady is called tabes 
mesenterica . The belly grows large, and the glands of tho 
bowels being diseased, constipation alternates with diarrhoea, 
and fever ol a hectic character {rtdr p 12')) and night perspira- 
tions become moTO apparent. The bowels now grow bot and 
tender to the touch, and tho enlarged glands may be distinctly 
felt hard and knotty underneath the skin. There may be fre- 
quent vomiting and the feel may swell. A a the disease advances 
the evacuations change, becoming slimy, bloody, and sow-smell- 
ing ; the breath is very offensive , and the urine is scanty, 
depositing a whitish sediment. The appetite is vrry capricious ; 
the skin is extremely imtahle ; and the child, instead cl being 
plump and rosy, presents the aspect of thrive IW old age. The 
more tho child wanes, the mere rwtlosa and irritable does it 
become, until it dies from d an b era ar.d exhaustion. If the 
atrophy is drpenfert on scrofula, coo»UTrjti*ia, or Ilrghf* 
disease, the *} tep tern* r.Ctid W.d' r such tea imps gradually 
deulop. If atrcply depend* on tualancus mfi.if.uoc*, the 
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secondary conditions am anemia, malarious fever, or 8ph»c 
affections. In addition to the above, atrophy may be cot 
plicated with attacks ol infantile remittent ferer {p. 232), wi 
swelling and abscess of the glands of the neck, and vri 
skin diseases, all of which are more likely to ocenr when t 
condition of atrophy is present, especially if arising In 
improper feeding. 

Treatment . — The treatment of atrophy is ra ther dietetic t 
hygienic than medicinal, especially when it arises from 
proper feeding. And when it arises from other causes, 
treatment of such other causes is required. But in any < 
pare air must be ensured, particularly in sleeping aparime 
The nature of the food must he scrutinised, and care be tn 
that the patient 13 not suffering from the effects of a too 
clusively farinaceous diet (vide Remarks on the Feedirt 
Children, Chapter V.) Much of the wasting and accomj 
mg dysentery from which children m India, and portico 
the children of soldiers in barracks, suffer arises vrhoV 
partly from want of proper food, which the parents are < 
unable to obtain, or regarding which, from ignorance or 
lessness, they do not take sufficient care. Worms if pi 
mast be expelled (vide Worms, p. 422). Diarrhoea xnr 
treated by appropriate remedies (vide Infantile Riar 
p. 148}. It the teeth arc troublesome the gums nr 
lanced. Tonics, especially quinine, in doses according 
child's age (vide p, S), should be given. When the 
are large the abdomen should be gently rubbed dal 
some minutes, with equal parts of brandy and cod-lr 
Lastly, change of air, milk, baths, and sea-bathing, or e 
bathing in sea-water, are important adjuvants in the tie 
of lingering cases. 

(Dub of the various malt food* will general!; be desirable, regard' 
remarks -will be found to Chapter V., On fft« feeding of Children. 
atrophy of children Kepler'* Extract of Malt may be special.'; recot 
Or «tiH better, if available, a fresh infusion of wall. This !» made 
tog I Ounce cf bruised malt for two hours to « pint of sold waif 
(trained solution from * to 8 ounces Jail; map be given to * r 
years ftH The juice of raw beef is most useful, one table spoon fu 
and ettntog.] 



BET-S0RE3 


Bed-sores. — "When patients, -whether from disease or from 
injury, have to lie long in bed, and especially when they are 
obliged to lie long in one position, sores are apt to form on 
those parts of the body subjected to the greatest pressure. It 
is really the death of the part from long-continued pressure. 
Thus the back, hips, buttocks, heels, and elbows ere liable to 
suffer, end -when a patient is likely to lie long in bed, the com- 
mencement of bed-sorea should be guarded against from the 
first. The pressure producing the sere diminishes the sensi- 
bility of the part affected, so that the patient himseli may be 
unaware of the formation oi the sore. It ib therefore necessary 
that his word should not be accepted on the point, and that 
examination should he frequently instituted. Want of cleanli- 
ness, and moisture, especially moisture from urine or faeces, irri- 
tates the skin, and renders bed-sores much more likely, and 
therefore, as preventive measures, great care must be given to 
these points. In all cases close attention should be paid to 
keep the bed smooth and the sheets free from 1 rucks ’ or folds. 
Corded or feather beds should not be used. The best is a 
horse-hair mattress placed on a second, or on a spring bed. The 
parts most subjected to pressure should be from the first bathed 
twice daily with a wash, composed of a drachm of alum dis- 
solved in four ounces of water, which will tend to harden the 
skin. Plasters should never be nsed, as they are liable to 
wrinkle, and thus cause irritation, and they prevent the con- 
dition of the parts being seen. Small pads, or pillows, or air- 
pillows, or water-cushions, relieve the parts most exposed to 
pressure. Frequently a pillow of circular shape, with a hole 
in the centre, will be found very useful. "When a bed-sore is 
about to form, the skin becomes reddened. If the pressure is 
uot relieved, the part assumes a dusky appearance, and may 
become blistered. Then a grey or blackish slough forms, with 
discharge of thin • matter.' In such a condition, a poultice 
made of powdered charcoal should be applied, until tbe slough 
separates, after which use water-dressing (Recipe 85 ). No ap- 
plication will, however, be of service unless pressure is removed 
from tbe part by the use of pads and pillows, as above 
mentioned. As the condition is attended by great debility. 
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ironmlniig broils, stimulants and tonics, aa quinine 
( PCipc G6), will be reqmrwl. In ail cases of bed-sores tie 
apartment must bo kept well ventilated, and disinfectants 
should bo used (tide Appendix, No. 120) ; the smell from the 
affected part boms always very oflenaivo. 

[Instead or water-drMMOff, arhtol on antUevtic eotten i™( ijwUDj 
prepared for such ea.es. *houM U u.ed. Tl.e nse of th a srtlficud WW 
mentioned at p. « la aUo de. lr able.] 

Bladder, Inflammation of the.— Inflammation of the 
bladder may bo caused by injures, by exposure to cold, by irri- 
tation from a stone, or it may bo connected with stricture, or 
anse from the extension of a gonorrhoeal attack. It may be 
excited by an over-dose of copaiba, or of cantharides. It may 
result from the unskilful use of instruments. It may be a 
consequence of prolonged labour, or arise from neglecting to 
empty the bladder after confinement. Shivering often occurs 
at first, followed by mental depression, fever, thirst, and pam, 
with tenderness on pressure over the bladder. Pressure in the 
fork between the legs is also very painful, where there is 
generally a sense of weight or burning. The nrine is voided 
frequently and in small quantities, often with great straining, 
followed by aggravation of the pain and burning. The urine 
also contains a mucous deposit, and sometimes blood. Women 
often void flakes of mucus much larger than can pass from 
males. In exceptional cases the inflammation may extend, 
causing peritonitis (vide p. 67), or may pass to the kidneys, 
causing interference with the secretion of urine, when the 
patient may become delirious and sink into a typhoid conditio 11 
(vide p. 218) or suffer from Uramia (vide p. 47). 

Treatment. — A hot bath will generally be advisable, and fo- 
mentations (vide Appendix, No. 80) should be afterwards applied 
over the lower part of the bowels. Parley water should be 
prescribed ad libitum as a drink, and for thirst and feverishness 
effervescing draughts of citrate of magnesia (vide p. 13) should 
' - bowels should also be opened by sulphate of 

.raughts (Recipe 2), and enemata of warm water 
- ) will probably bo required to relieve pain* 

an opiate, as 10 grains of Dover’s powder, or 15 grams of 
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chloral, will be generally advisable ; the Dover’s powder being 
most useful when the Bkin as hot and dry. The patient should 
be kept in bed, and be restricted to low diet, Bucb as milk, 
broths, and light puddings. Avoid alcohol in any form. 

Bladder, Chronic Inflammation of the.— Acute inflamma- 
tion of the bladder sometimes subsides leaving a condition which 
may be long continued, becoming, as it is called, chronic. Or 
the cystitis may arise very gradually without the more marked 
symptoms reierred to above. This condition mostly occurs as 
a result of gonorrhoea or of gravel; or in elderly persons m 
connection with enlargement of the prostate, a gland situated 
round the neck of the bladder. It may also be a sequence 
of stone or of stricture, or of disease of the rectum or 
kidneys, or it may follow accidents to the spine. It also 
occurs when the bladder participates in attacks of paralysis 
(vide p. 216). It may result from Atony of the bladder m old 
people who are unable to expel their unne. In chronic in- 
flammation of the bladder the symptoms are those of the acute 
form, but in a minor degree ; and there is, in addition, a dis- 
charge cf thick, ropy mucus with the unne, which adheres to 
the side of the vessel, smells ammoniacal, and often presents 
whitish-looking lines or streaks, which ate caused by the 
phosphate of lime formed from the urine within the bladder. 

Treatment . — Medical aid should be obtained as soon as 
possible, in order to ascertain if there is stricture ( vtde p. 367), 
or enlarged prostate ( vide p. 320), or stone, or tumour in the 
bladder (vide pp. 62, 63), or any affection of the kidneys 
(ride p. 274) or of the rectum (ride p. 310) In the mean- 
time, the patient should keep himself in the recumbent posture 
as much as possible. Pain and irritation may be allayed by 
warm hip baths, or by enemata of warm water (Recipe 104). 
The bowels should be kept open. Tbs diet should be nourish- 
ing but plain, with plenty of barley water, oranges, grapes, and 
acidulated drinks. 

[For chronic inflammation of the biadder cot depending on organic 
changes, a* stricture, stone, or enlarged prostate gland. Recipes 27, 28, 81 
tatty he tried in the order named. No sugar should he used with the diet, 
kit * sacc.hs.nu tabloids ' may he eubatoaiedA 
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nourishing broths, stimulants and tonics, as quinine 
(Recipe 66), will be required. In all cases of bed-sores the 
apartment must be kept well ventilated, and disinfectants 
should be used (vide Appendix, No. 120) ; the smell from the 
affected part being always very offensive. 

[Instead of water-dressing, aristol on aitliteplic eotton wool special!,; 
prepared for each eases, should be used. The usa of the artificial (pongs 
mentioned At p« 43 is also desirable.] 


Bladder, Inflammation of the. — Inflammation of the 
bladder may be caused by injuries, by exposure to cold, by irri- 
tation from a stone, or it may bo connected with stricture, or 
arise from the extension of a gonorrhoeal attack. It may be 
excited by an over-dose of copaiba, or of cantharides. It may 
result from the unskilful use of instruments. It may be a 
consequence of prolonged labour, or arise from neglecting to 
empty the bladder after confinement. Shivering often occurs 
at first, followed by mental depression, fever, thirst, and pain, 
with tenderness on pressure over the bladder. Pressure in the 
fork between the lcg3 is also very painful, where there is 


generally a sense of weight or burning. The urino is voided 
frequently and in small quantities, often wuth great straining, 
followed by aggravation of the pain and burning. The urine 
also contains a mucous deposit, aud sometimes blood. Women 
often void flakes of mucus much larger than can pass from 
males. In exceptional cases the inflammation may extend, 
causing peritonitis (vide p. G7), or may pass to the kidneys, 
causing interference with the secretion of urine, when the 
patient ma y become delirious and sink into a typhoid condition 
(vide p. 213) or suffer from Ureemia (vide p, 47). 

Treatment.— A hot bath will generally be advisable, and fo- 
mentations (ride Appendix, , No. 60) should be afterwards applied 
over the lower part of the bowels. Uirley water should U 
prescribed ad libitum m » drink, s « A tnt thirst and feverishness 
e^rtrtcis* d-su 'hts cf citrate of *»««"«* r 13) should 
taken. bowed* •!-««! J also Ucjene,! by sulphate of 

t <*r-a-*«s (Itecijvf 25, snd ««»*«» of wsrrn wstrr 
10l”*»:3 prelsU? U ryut'd t» relieve, pain At 
L>t? aeefiat*. ~ 10 grains cf I-w.W.or J3 grams ct 



BLADDER, CHRONIC INFLAMMATION OF THE El 

chloral, will be generally advisable ; the Dover’s powder being 
most useful when the skin is hot and dry. The patient should 
be kept in bed, and be restricted to low diet, such as milk, 
broths, and light puddings. Avoid alcohol in any form. 

Bladder, Chronic Inflammation of the.— Acute inflamma- 
tion of the bladder sometimes subsides leaving a condition which 
may he long continued, becoming, as it is called, chronic. Or 
the cystitis may arise very gradually without the more marked 
symptoms referred to above. Tins condition mostly occurs as 
a result of gonorrhoea or of gravel; or in elderly persons in 
connection with enlargement of the prostate, a gland situated 
round the neck of the bladder It may also be a sequence 
of stone or of stricture, or of disease of the rectum or 
kidneys, or it may follow accidents to the spine It also 
occurs when the bladder participates m attacks of paralysis 
(vide p. 216). It may result from atony of the bladder in old 
people who are unable to expel their urine In chronic in- 
flammation of the bladder the symptoms are those of the acute 
form, but in a minor degree ; and there is, in addition, a dis- 
charge of thick, ropy mucus with tbe unne, which adheres to 
the side of the vessel, smells ammomacal, and often presents 
whitish-looking lines or streaks, which ate caused by the 
phosphate of lime formed from the urine within the bladder. 

Treatment . — Medical aid should be obtained as 60 on as 
possible, in order to ascertain if there is stricture (vide p. 367), 
or enlarged prostate (vide p. 320), or stone, or tumour in the 
bladder (vide pp. 62, 63), or any affection of the kidneys 
(ride p 274) or ol the rectum (vide p. 310) In the mean- 
time, the patient should keep himself in the recumbent posture 
as much as possible. Pam and irritation may be allayed by 
warm hip baths, or by enemata of warm water (Recipe 101). 
The bowels should be kept open. Tbe diet should be nourish- 
ing but plain, with plenty of barley water, oranges, grapes, and 
acidulated drinks. 

[For thronie inflammation of the bladder not depending o a organic 
changes, u stricture, (tone, or enlarged prostate gland, Recipes 27, 23, 81 
maj be tried in tbe order named. No in gar ibould be need with the diet, 
but ‘taeehvria uhtolda ' map be wbslirtteil 
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Bladder, Stone In the.— Stone in the bladder is a conse* 
quence of a diseased condition of the nrine, and is most pre- 
valent in localities where the water contains lime. It is often 
one of the resalts of gravel (vide p. 250), When stone is 
present there is acute pain, aggravated by motion, and worse 
after making water. There is also frequent desire to make 
water, with itching and smarting at the end of the penis. 
This induces children to pull the foreskin continually, which 
becomes elongated, and often red and inflamed. There is 
also frequently sudden stoppage of the stream of urine, owing 
to the stone rolling in front of the passage, and the fluid passed 
is sometimes bloody. In children especially there is much 
straining at stool, and usually protrusion of the lower bowel 
(vide p. 71). The early symptoms of stone often resemble 
those of enlargement of the prostate (vide p. 320), or of 
stricture (vide p. 367), or of tumour (vide p. 63), and instru- 
mental examination is necessary to decide the point. There 
are various kinds of stone, and the only remedy is surgical 
operation. Sometimes a small stone passing out of thebladd" 
lodges in the urethra, or urinary passage, requiring a surgic 
operation. 

Bladder, other Diseases of the.— Other maladies to whic 
the bladder is liable are : 

Ib hit ability op THE Bladdeb is marked by frequer 
desire to make water without evident cause. This ma 
depend in elderly persons on incipient disease of the prostat 
gland (vide p. 367 ) ; or at any age on 6tone ; or on grave 
(vt'dfe p. 250); or on fissure of the anus (vide p. 235). I 
may arise from constipation, when hard fascal matter in thi 
lower bowel presses against the bladder. The imtatioi 
caused by worms is also a cause (vide p. 422). It some- 
times occurs to children who are overworked. But irrita- 
bility of the bladder may arise temporarily from cold as 
experienced at the commencement of the cold season, or on 
change to a colder climate. It may also follow various drinks, 
especially of an acrid nature, or it may be due altogether to 
nervousness. When inability to hold the urine occurs to 
adults, and there is no evident disease, or cause, explaining the 
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Meet, is to 20 9 rains cl chloral given at night wilt prove an 
effectual remedy. As the malady grows less the quantity of 
chloral should be diminished, till the person is able to do 
without it. A drop at creosote made into ft pill with bread, 
and taken at night, ra beneficial. Tincture of belladonna in 
5 to 10 minim doses will relieve involuntary ' bed-wetting’ in 
children. 

Neuralgia of the Bladder is marked by periodic pain, 
and is benefited by quinine (Recipe 67), or arsenic (Recipe 75). 

Paralysis of the Bladder is marked by inability to pass 
urine. If not relieved the bladder becomes full, when the 
urine dribbles away. Paralysis of the bladder may be tempo- 
rary from cold, or from retaining the urine too long, or from 
hysteria (vide p. 2GG). Or it may be permanent from injury or 
disease of the spine (tide pp. 481, 556) or as a consequence of 
apoplexy (vide p. 45). Temporary inability to pass arme may 
usually be relieved by a hot batb and a dose of chloral or 
opium. Permanent paralysis requires the treatment mentioned 
under the headings causing it. An overfull bladder must be 
emptied by the catheter, or the residual uxme will decompose 
and lead to cystitis. 

Tuaiooes of the Bladder. — The bladder is subject to 
several kinds of morbid growths, the principal of which are 
polypus, chiefly occurring in children; a growth known as 
papilloma; and malignant or cancerous growths. The sym- 
ptoms are at first, frequency of making water, and eventually 
blood in the urine, which may first occur after exercise. The 
blood is often passed at the eudof micturition, the urine at first 
flowing cleat and natural. Pain is not much complained ol 
unless the flow of urine is interfered with by clots of blood. 
As the disease progresses it causes weakness and exhaustion. 
Some forms of tumour may be removed by surgical operation, 
but medicine is not of much benefit. 

Bolls, — Boils differ from abscess by containing a core, 
generally the root of a hair (vide Abscess, p. 33). They are 
common in India, either occurring singly, or several at one 
time, or in successive crops. They may be of various sizas, 
from that of a pea to that ol an egg, or larger. Large boils 
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most frequently occur on the limbs, on the back of the seek, in 
tho armpit, or about the buttocks, and are often long before 
coming to a bead. In BOme instances after pain and swelling 
have occurred they gradually subside without the formation of 
matter, and are then popularly termed * blind boils.’ Small 
boils frequently present on the scalp, when hundreds may 
sometimes be counted. Tho cause of these Indian boils is 
in most instances blood-deterioration, caused by length of 
residence, heat, scurvy, impure atmosphere, improper food, 
overwork, or attacks of fever, or anamia ( vide p. 40), In 
persons predisposed by such influences, accidental local injury, 
or irritation, will often excite them. Boils may also result 
from poisoning of the blood ( vide p. 519). In children boils 
may attend teething. Boils sometimes attack new comers, or 
persons who have suddenly changed their residence from one 
part of India to another. For instance, after a long period 
spent in the Upper Provinces, change to the moister climate of 
the sea-coasts is often followed by boils. Boils are sometimes 
erroneously attributed to eating mangoes ; the fact being that 
the mango season, or shortly after the mango season, is tb< 
period of the year when, owing to the intensity of the damp 
heat, and the resulting blood-deterioration (vide Chapter VI., 
Heat), boils are most common. Occasionally boils are present 
in persons who declare they ‘never felt better in their lives.' 
But notwithstanding this, the occurrence of boils must always 
be accepted as evidence of something wrong in the system. 
Very large boils are termed ‘ carbuncles ’ (vide p. 90). 

Treatment . — In all cases the condition of the general health 
must be attentively considered, and the patient treated accord- 
ingly. If the tongue is furred and the digestive organs are out of 
order, aperients, Recipes I and 2, or tor weakly persons citrate 
of magnesia (p. 18), will be required. If thcro is reason to 
suspect scorbutic taint, evidenced by tender, spongy’, or bleeding 
gums; or even if these signs are not recognised, it tho person 
has been in a locality where fresh vegetables were scarce, two 
or three ounces of lime-juice should be taken daily, and any 
green vegetables procurable. If syphilitic taint is present. 
Recipe 19 should bo taken, until the medicine mentioned in the 



small typo can be procured. If malarious or anaemic taint 
(p. 40) exists, quinine (Recipe G6). II no particular taint is 
evident, Recipe 3, with, or without, the sulphate of soda, accord- 
ing as the bowels nro constipated or the reverse, may bo taken 
with advantage. 

Local and popular treatment consists in pouUices, which 
may be of linseed meal, or of flour, or of figs— the latter remedy 
being as ancient as tho Book of Kings ; but these messy appli- 
cations may be abandoned in favour of thick path of Imen (or 
boraac fmQ soaked in very hot water, or antiseptic solution, 
covered with ft piece ol any waterproof material, and renewed 
frequently When ‘matter’ forms, the most prominent part 
should be pricked with a clean lancet. In short, tho whole 
surgical treatment should be that recommended for abscess (vide 
p. 33). Or, if the boil is small, sluggish, and long in coming to a 
head, the old-fashioned remedy of yellow soap and sugar mired, 
in equal parts, into a thick paste, and spread on wash-leather, 
may he applied. The piece of leather Bhould be sufficiently 
large to cover the whole of the boil, and that only ; and should 
be kept in place by a Windage. Or, a paste of honey and flour 
may be used instead. 'Spirits of camphor (vide p 19), applied 
every three hours and allowed to dry on the part, if used 
sufficiently early will sometimes disperse sluggish boils. Ulcers, 
or sores, remaining after a boil ceases to discharge, should 
he treated by water -dressing (Recipe 85), or by sihip'eomtraent 
(Recipe 8G). 

(Iodine paint (LiniiMnl 0/ Iodine) is a good remedy for dispersing boils. 
It should bo applied with a leather or brush over, and for an inch or two 
round, the boil, three times tho first day, aud less frequently a/lerwnnls, tty 
as to maintain irritation of, but not to blister, the skin. Equal ports of 
belladonna liniment and glycerine, smeared over the boil be/ore (he 4 compress ’ 
Is applied, tends to subdue the inflammation. If there is reason to suspect a 
scorbutic taint of the blood, while the diet should, be arranged as recom- 
mended under Scttroy (p S33J, Recipe 49 should be procured sad used. If 
a syphilitic taint ts suspected. Recipe 74 will be desirable. If no particular 
taint is evident and boils abU present, Its tips 75 should be taken as a tonic. 
A tenth of a grain of sulphide of calcium, given every tiro or three hours, 
generally prevents the formation ol fresh boils, while it lessens the inflam- 
mation, ana reduces the area of the eiisting boils, and quickly liquefies the 
core, so that Us separation is much more speedy. This may bo taken in 
addition to any other of the remedies noticed.) 
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Doth pram ting somexchat varied characters, and occurrin 
in different parts of tie East, are often spoken of as if peculia 
to that part of the country; as, for example, ‘Aden boils 
'Scinde boils,' ‘Gwalior boils,* ‘Delhi boils,’ ‘Panjdeh sore, 
‘Persian ulcer,’ and 'Bagdad boils.’ The ’Bagdad boil, 
commonly called the 1 date mark,’ is the counterpart of th 
‘ Aleppo bouton,’ and disfigures the face of nearly every chile 
born at Bagdad, bnt attacks adults on some other part o; 
the person. But there is nothing radically different in these 
boils from any others. What is called the ’Delhi boil/ for 
instance, is not confined to the city of that name. Neither is 
it a netv disease. Tor it has been known tor many generations 
under the native name of * Aurungzebe * — after the Emperor of 
Delhi (1660 to 1725 A D.), who suffered from it. A similar boil 
is common at Muttra, at Agra, at Moultan, and throughout the 
semi-desert districts of Western India. The Delhi and similar 
sores commence as a pimple, and may continue in that condition 
for some months; then, gradually increasing in size, they break 
on the surface, becoming unhealthy-looking ulcers or sores, 
which often leave disfiguring scars The parts most frequently 
attacked are the elbows, fore-arms, back of the hands, ankles, 
legs, face, and thighs ; rarely the trunk, and rarely the scalp- 
Delhi and other similar sores have been thought due to the 
presence of a special parasite, but the evidence is not conclusive 
They are, however, always connected with blood-deterioration, 
and are especially associated with that condition, perhaps at 
first latent and undetected, arising from the combined effects of 
scorbutic taint, of malarious influences, of exposure to long- 
continued heat, of residence in insanitary localities, aided 
sometimes by a syphilitic taint. The treatment should he 
decided upon after due inquiry as to which of the influences 
mentioned has been most powerfully in action. If a scorbutic 
taint is suspected, fresh vegetables and Recipe 67 will be 
“ 'dicated. If malarious influences are prominent. Recipe ^6. 
at appears the cause of debility, removal to a hill station, 

3 journey home, is the desi rablo measure. While of course 
>i sanitary conditions must be remedied, particular attention 
mil be given to the water, which should be filtered an* 





nml i\n anxious expression of countenance. The pulse is fre- 
quent, and inry io the touch, and the urine is highly coloured. 
In fatal cases pain increases, tho bowels become swollen and 
tympanitic, nr drtim-lihe, from accumulation of gas within; the 
extremities grow cold, the skin is bathed in cold perspiration, 
the features ore sharpened, pain suddenly ceases, and the 
patient dies Inflammation of the bowels must be carefully 
distinguished tram colic, in which there is intermitting twisting 
pain, relieved by pressure, the patient often rolling about to 
obtain ease (ride Colic, p. 1 12). The thermometer will show 
rise of temperature. 

The causes of inflammation of the bowels are various. It may 
ariso from cold, as, for instance, from sleeping with the body 
exposed to a cuncnt of cohl air. It may be caused by injuries 
over the boweb, or by 6omc substance lodged in, irritating, and 
inflaming the bowels. In this manner it may be a sequel of 
colic, ft may occur in the course of certain fevers (typhoid), 
or ns an extension of inflammation from the womb or bladder. 

Treatment . — Continued fomentations with hot water over 
the whole of the bowels (vide Appendix, No. 80). A cradle (vide 
p. 4S8), to support the weight of the bed-clothes from the 
tender bowels, is generally required. Placing the hands above 
the head renders the breathing easier. Enemata of warm 
water and soap (Recipe 104) should be inj’ected every day; but 
purgatives should not be administered, unless costiveness 
prevailed previous to the- attack, when a dose of castor oil trill 
be proper at the outset. For the relief of pain and to procure 
sleep, a chloral draught (Recipe 04) may be taken at night. 
Fluid diet only, as weak tea, beef tea, chicken tea, and broths, 
should be given. Iced water or iced barley-nater may he 
allowed. Every disorder of the intestines, if accompanied 
with ' fever,’ requires care as the possible beginning of typhoid 
fever. In India also, diarrhcca must never be lightly regarded, 
especially when cholera prevails. 

[Further treatment should bo left to a medical man.] 

Bowels, Inflammation of the Cfficum, or Typhlitis.— Por- 
tions of the bowels known as the Caecum, and Appendix 
Vkhmiformis, are sometimes affected, independently of the other 
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patfc o £ the intestines. The caecum is the commencement of the 
large bowel, or the point o£ union between the large and small 
intestines, and the appendix vertniformis is a short, blind tube 
attached thereto. They are situated on the right side above 
the groin (vide plate, p 173), and are tho parts of the intestinal 
tube in which obstruction often commences. The peculiar 
shape and formation of the parts is more favourable than that 
of any other portion of the intestines to the lodgment of such 
things as fruit-stones, gall-stones, portions of unripe apples, 
worms, or even pieces of hard fecal matter, round, or above, 
which other ftccal matter stagnates. When only the csecum 
and appendix are inflamed the pam and tenderness are limited 
to the part, and there are no symptoms of obstruction (vide p 70). 
Bat inflammation commencing id the c«cum may spread, when 
the symptoms are as previously detailed. In both cases the 
treatment is the same as for inflammation of the bowels, 
fomentations being applied to the most tender part. Recur- 
ring attacks of typhlitis, probably excited by something lodging 
in the parts, may lead to abscess, and the propriety of an opera- 
tion should be considered. 

(The cacum it also liable to a chronic or slow form of inflammation, 
which may arise without any evident cause, or which mar be (he sequel of an 
attack of o4«(fwc(ton. The symptoms ate at first apparently trifling, and the 
malady may therefore remain for some time unrecognised, and unattended to. 
There is a vague failing of tbs general health, comparative weakness, gradual 
loss of flesh, and occasional transient, Colic liko pain, in the position indicated 
above. Or these slight transient pains may occur, at first, without any 
decided deterioration of the general health As the malady progresses there 
is loss of appetite, much flatulence, diarrhoea alternating with constipation, 
and more decided and permanent torn) pain. At length the internal coat of 
the bowel ulcerates and there is an increase of all symptoms, with mucus, or 
slimy discharge streaked with blood as in dysentery, and sometimes large 
quantities of pure blood are passed 

A malady of this kind always demands skilled advice. Broadly speaking 
the treatment consists in nourishing and easily digested food; in the fre- 
quent application of some counter-irritant, as Iodine paint or mustard leaves; 
in the administration of tonics, of which the mineral acids with quinine »ai 
be best (Recipe 60); and in the pretention of constipation, or of diarrhao— 
ubieUevcr condition may prevail-— by the appropriate remedies.) 

Bowels, Obstruction of the — This affection, in which the 
patient is unable to pass a * stool,* way commence suddenly a* 
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an attack of colic (vide Colic, p, 112). Or it may commence 
gradually, probably after dyspeptic symptoms, with inflamma* 
tion of the caecum as described above. The constipation not 
being relieved by medicine, vomiting, first of the contents of the 
stomach as partially digested food, then of sour bilious material, 
and lastly of fascal material (as described in Rupture, p. 521), 
occurs, accorapamed by much tenderness, pain, and distension 
of the bowels. Very often a hard lump maybe felt somewhere 
in the bowels, most frequently on the right side, over the cacnm 
(vide plate, p. 25). The neighbourhood of this lump, which 
should he searched for, is always most painful ; the tenderness 
and distension radiating from this position to other parts, 
until perhaps the condition above described as inflammation 
(of portions, or of the whole) of the bowels may be set up ; or, 
the acute symptoms being relieved, chronic inflammation of 
the crccam ( vide p. G9) or an abscess may occur as an insidious 
and distant result. 

Treatment — In the first place, remedies calculated to remove 
constipation should bo given, and castor oil or sulphate of nodi 
(Recipe 2) maybe used. The action of the purgative should 
be aided by an injection (Recipe 105), and the belly Bhoufd be 
well fomented (vide Appendix, No. 80) A hot bath should 
also be taken. 1/ the part is not too tender, gentle pressure or 
kneading with the fingers may he used, but it must not be 
continued if it causes pain. If these remedies do not succeed, 

20 grains of chloral (TUcipe Cl) should be given three times a 
day, and a large quantity of warm water (about two quarts) 
should be injected several times daily. Tbo patient should be 
kept perfectly quiet, and fluid diet only should bo allowed, in 
small quantities; for the more freely food and fluid are par- 
taken of, the greater will be the distension, pain, and dinger 
The beit diet will be eitract of beef, or strong soup, thickened 
with flour or eggs, or, still better, raw-meat soup. Thirst 
may be relieved by sucking ice or frozen milk, or by wish- 
ing the mouth with cold water The continued gieinj of 
purgaUt'S it useless and harmful, as often some \ art ft 
the pert is tnUt^d, or trrd into A loot, or has thpfwd favd* 
tbe part l -daw, as the finger of a glove is wlim folded 1/vk on 
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itself. In such cases the best chance o! recovery is from opiates 
and perfect rest. Surgical operations have been performed for 
the relief of obstruction in tbe bowels, the propriety of which 
would require the sanction of a medical consultation. During 
convalescence, and for long af tern ards, much care in diet, and 
particularly measures to avoid constipation, are necessary; other- 
wise affection of the eacum, as described at page 68, may result 

[In young and recast persons, at tba early period of tba disease, instead 
of castor oQ or Recipe 2, as recommended in the large type, give, if procur- 
able, one-tenth of a grain of tartar emetic, and 1 drachm of sulphate of 
magnesia in 2 ouncea of water ev«y bent, up to eight doeee, which often 
aids in breaking tip and removing the obstruction. In cases of obstruction 
of tbe bowel*, after purgatives and chloral have failed, 1 grain of hydro- 
chlorate of morphia with 5 grains of extract of belladonna should be given 
twice a day A. drop of chloroform or ol creosote taken on a lump of sugar 
w\U often relieve the distressing vomiting present in these cases.1 

Bowels, Protrusfon of the. — This affection, a prolapse of 
the rectal mucous membrane, which occurs principally in 
children, but sometimes in old people, is met with in every 
degree from tbe mere protrusion of a ring, to the protrusion 
of half a foot or more. At first the tumour is bright red, and 
mothers, seeing this for the first time, are often mnch alarmed 
without due cause, as it is not a dangerous affection. If the 
bowel often comes down, it gradually becomes thickened and 
more like skin Children who have been much relaxed, as 
from dysentery or diarrhoea, or from tbe too frequent use of 
purgatives, are very subject to the affection, Or it may be a 
consequence of tbe irritation excited by stone in the bladder 
(vide p. C2), or by thread-worms (vide p. 426), or by pbymosis 
(vide p. 302) Or the malady may arise from nurses allowing 
children to sit on the stool too long Often it occurs from 
debility ; a cough, even in feeble children, being sufficient to 
bring tbe gut down. The gut, when it at first presents, returns 
by its own elasticity. Afterwards, although thus returning, it 
comes down again immediately. In old cases, the tnmour 
requires to be replaced. 

Treatment . — To find out tbe cause of the affection is the 
first aim, as on removal of the cause the effect will generally 
cease The presence or absence of worms, or of stone must 
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be assured. Constipation or diarrhoea, if present, roust l>e first 
treated (vide pp. 110, 143). The child should not be allowed 
to sit on the stool for more than two or three minutes, and 
if the bowels are unrelieved, the patient should bo placed on 
it again after some little interval. The protrusion of the bowel 
may often be thus prevented. "When the child is about to have 
a ' stool,’ let the nurse with her fingers draw the skin of the 
buttocks outwards, so as to render it quite tight over tho funds- 
ment, and hold it in this position till the 'motion ’ is finished 
If the bowel comes down, the child should be laid on its face, 
the legs should bo widely separated, and the protrusion should 
be lubricated with vaseline or salad oil. Then it should be 
gently grasped with the points of the fingers enveloped in ft 
damp, soft, oiled cloth or handkerchief, and steadily but gently 
squeezed for about half a minute to empty it of blood. Then 
it should be gently pushed up The utmost gentleness mint 
be observed ; for, with pain from rough handling, resistance M 
produced, and with it increased difficulty of replacement. In 
cases of recurring protrusion, before applying oil as above de- 
tcril>cd the part should bo sopped with alum water (Ttccipe 42). 
In all cas^s when much of the bowel has descended the child 
ihoul 1 bo kept in the horizontal posture after rrp! icpinent. licit 
cf the parts leads to recovery of strength, and elasticity to retain 
their natural pla'-e 

If the protrusion cannot be easily returned, it will b« best 
to *{ i ly a cold lotion, or ice, for a frwr hours, after which the 
gut will probably return, or m*y 
be replaced by pressure with tie 
damped, oiled cloth If the protru- 
sion will not remain up, * l»nl 
should be p.ut round the waist, *nd 
another band dividing into two pvt 
the anus (et.it sketch) shoijM I* 
brought from this Lwid b-t*c» n »1 » 
b-ge, mt.} the rn.it $} onU U «*J*- 
«t ?y I in front This u called a T-buudtg*, V-*l rf ' 

lb-* drsceo 5..vg Las 1 j over the an *1 1 nf.rr, a large w rk or 
t r.cr. 1*1 at the end » }jhJ } 1* nvo into th » ek.th T1-* 
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pressure of tills pad, if rightly adjusted, will prevent the descent- 
of the bowel. Various belts are sold for the purpose, but the 
home-made belt, as figured on p. 72, is efficacious. In bad cases 
the sitting posture at * stool ’ should be wholly prohibited, and 
‘ motions ’ should be passed while the child is 1} mg down. Child- 
ren subject to this affection goncrallj require tonics, and salt- 
water bathing is often advantageous. Whatever improves the 
general health will also give increased strength to the parts which 
naturally support and retain the bowel in its position. The 
'motions' must be kept soft by some mild apcnent such as 
‘manna,’ or a tea-spoonful of confection of senna given every 
morning 

Brain, Congestion and Inflammation of the. — These serious 
disorders may be the result of injuries, may occur during fevers, 
may be caused by exposure to beat, may arise from excessive 
mental toil and anxiety, or from the extension of erysipelas 
(vide p. 195} to the inside of the head 

Symptoms . — Congestion or fulness of the brain is ordinarily 
the first condition of subsequent inflammation. It is marked 
by dull oppressive pain m the head, restlessness, feverishness, 
intolerance of light, and nausea. If the malady goes on to, or 
commences os inflammation, alt the symptoms are exaggerated. 
There are shiverings, flushes of the face alternating with pallor, 
great pain in the head, and especially of the forehead, of a 
burning character, vomiting, high ‘ fever,' intolerance of light, 
sleeplessness, delirium of a violent character (vide p, 137). In 
the second stage of the malady there is an effusion of the pro- 
ducts of the inflammation on the surface of the brain, ormto its 
substance or cavities. The pulse then becomes slow, tbe pupils 
become dilated, or unequal ; there is deep insensibility, and some- 
times convulsions. Death, palsy, or perfect recovery may result. 

Treatment — When there 5b simply congestion, purgatives 
and quiet are the remedies, by the judicious use of which many 
eases have been prevented from passing into inflammation, or 
into apoplexy or paralysis, of which congestion of the brain 
may be tbe warning (vide Apoplexy, p 45). But if there are 
shivering and flushes, vomiting and high ' fever,’ with burning 
pain in the head, the hair should be shaved off, and a bladder 
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The first symptoms 0 / true hydrocephalus, or tubercular 
meningitis (brain-fever) of children, are : after more or Jess of 
the premonitory symptoms noted above, the child being seized 
with high ‘ fever ’ nnd obstinate vomiting, which continues 
whether the stomach is fall or empty. One of the most 
characteristic symptoms of hydrocephalus \a obstinate vomiting ; 
and whenever obstinate vomiting shows itself in a vaccinated 
child, hydrocephalus may be suspected ; if in an nnvaccinated 
child, it may be premonitory of small-pox (vide p. 355). The 
peculiar gait becomes more staggering, and there is a tendency 
to cling to surrounding objects. There is squinting, and 
marked aversion to light, from which the child turns the head 
away; there is alternate flushing and paleness of the face, which 
is sometimes sad and frowning, at other times vacant and 
stupid. The skin is harsh and dry, the temperature rising to 
102° or 103® F. every evening. There is severe pain in the fore- 
head, coming on in darting paroxysms and causing the child to 
scream with a characteristic piercing cry, to which the term cn 
hydrociphalique has been given. The pain causes the child to 
put its hands to the head, which is incessantly rolled from side 
to side. As the disease advances- the belly looks shrunken and 
hollow, but is not tender, the obstinate vomiting continues, the 
eyes squint, there is delirium, and often repeated convulsions. 
When not convulsed, the child is generally picking at the bed- 
clothes, or boring the fingers into the earn or nostrils. When 
the malady occurs in infants before the bones of the head have 
united, there is prominence and strong pulsation visible at the 
fontanelles, or where the bones of the head join. In some 
cases occurring in very young children, before the hones of the 
skull are consolidated, the head is visibly swollen. Often a 
fallacious remission of symptoms takes place ; but at a later 
period, or from one week to three after the commencement of 
the disease, the face assumes an aged expression, vonntmg 
ceases, diarrhoea sets in, the pulse becomes slower, the 
breathing has a sighing or moaning character, the pupils of 
be eyes are dilated or they may oscillate, the child become* 
j , insensibility ensues, and the child dies. Or death may 
take plado daring an attack of convulsions. 
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When, as previously mentioned as sometimes occurring, the 
disease attacks the lungs and bowels, symptoms referable to 
these organs will also arise. When the lungs are implicated 
there will probably be cough and also expectoration. When 
the bowels are affected there will be enlargement of the glands 
and other symptoms, described as tabes mesen ter tea (vide p 57). 

Hydrocephalus may l>o mistaken for gastric disorders, or 
for typhoid fever. The distinguishing features are given under 
Disorders of the Stomach (p 3G1). 

Treatment , — The sick-room should be darkened, if possible, 
with green blinds. The air should be maintained as fresh and 
pure as can be, only the necessary attendants being admitted, 
and the utmost quiet being observed When the child has to 
be moved, it should be raised in tho most careful maimer, with- 
out shaking. All sources of irritation must bo sought for and 
removed as soon as possible. Thus, if the child 13 teething 
and the gums are anywhere swollen and tender, they must be 
freely lanced (vide p. 380). It the child is being fed by hand, 
a wet-nurse should, if possible, be obtained. If there is any 
suspicion that the mother's or nurse’s milk does not agree with 
the child (when at the breast), a fresh and healthy nurse, whose 
milk is a little older than the patient, should be obtained If 
the bowels have not been previously loose, a purgative dose of 
castor oil should be given. If this does not act freely, the 
necessity of moving the bowels being urgent, sulphate of soda 
may be used every four hours (half a drachm at six months, 
one drachm at one yeai old) until the bowels are well purged. 
If the child has been ordinarily healthy and robust, and has 
not been debilitated by previous illness, one leech for each 
year of the child’s age should be applied to the sides of the 
head behind the ears. But the bleeding from the leech bites 
should be stopped immediately the leeches come off. Cold 
applications, as powdered ice in a bladder, or india-rubber bag, 
‘ or, this not procurable, evaporating lotions (as Itecipe S3), 
should be constantly applied to the head, and every day a 
mustard poultice (half flour, half mustard), or leaf protected by 
muslin (Itecipe 109) may be used to the nape of the neck. 
When drowsiness Dr convulsions come on, it may be also 
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other exhausting discharge. The treatment of this so-called 
spurious water on the brain must not be that of the true disease. 
Bromide ot potassium (Recipe 20) should be given at once, 
aided by ■warmth, nourishing diet, or raw- meat soup, and allow- 
ance of wine, careful nursing, and, when the urgent symptoms 
have passed away, iron (Recipe 70). 

If there is any doubt as to the nature of the disease, the 
fact of other children of the family having suffered from the 
true affection will indicate that the malady ts probably of the 
more dangerous description. 

Brain, Water on the. — This is a chrome malady coming 
on slowly and insidiously, 60 that its origin can scarcely be 
dated from any particular time. Children are sometimes bora 
with the disease, which slowly develops after birth. Bat 
sometimes water on the brain is a result or continuance of 
tubercular meningitis, as previously described The head often 
becomes ol an immense size (known as the hydrocephalic head), 
but the child may survive tor months or even tor years. Bach 
cases are always accompanied by wasting, languor, drowsiness, 
irritability, frequent attacks of diarihma alternating with con- 
stipation, and olten a tendency to convulsions Such cases 
rarely terminate favourably, and medicines are useless 

Parents often express anxiety about the large size of their 
children’s heads, and fear the enlargement, real or supposed, 
may be due to water on the brain It is therefore mentioned 
that the disease is not nearly so common aa is popularly 
supposed, and that the large size of any child's bead is not to 
be attributed to water therein, unless accompanied by other 
decided symptoms of the disease. 

Breast, Inflammation of the, — This occurs most frequently 
to nursing-women, but it may be present in others It may 
arise from injury, from cold, from too sudden weaning of an 
infant, or permitting the breasts to become over-distended with 
milk during nursing, ot in consequence of the death of the 
infant. It thus frequently follows sore nipples (citis p. 82), 
the pain from the nipple preventing the mother allowing tbe 
child to draw off the milk as often as necessary. Sitting up in 
bed to suckle, and allowing tbe distended breast to bang down 
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without support ; exposing the breast to cold while suckling; 
imperfectly developed nipples, cansing the child to suck or 
drag too forcibly ; the fruitless Bucking of a child at a breast 
containing no milk, are all fertile causes of inflammation, 
men inflammation happens towards the end of suckling, it is 
probably the result of over-suckling and weakness. Inflamma- 
tion of the breast is most common after a first confinement, and 
is accompanied by sharp shooting pains, ‘ fever,’ and probably 
shivering, with hardness, heat, redness, and swelling of soma 
part of the organ, w h:ch is very tender. The pain and tenderness 
are much aggravated by moving the arm. The secretion of milk 
is often stopped, but not always, if the inflammation is partial. 
This may subside, or go on to the formation of abscess in the 
breast, or it may be cut short by appropriate treatment. 

Treatment . — Hot fomentations should be applied, and the 
breasts should be occasionally but not too frequently emptied by 
suckling, or by a breast pump. If a child, or pump, is not 
available, cut off the bottom of a soda-water bottle, apply the 
mouth of the bottle to the nipple, and then suck at the cut end, 
when the milk will flow into the interior. The milk should, 
however, only be drawn when the breast becomes hard, swollen, 
and painfully distended. Too much drawing promotes further 
secretion, and tends to aggravate the inflammation. At the 
same time, too much distension by milk must be guarded 
against. The feelings of the patient are perhaps the best guide 
as regards the frequency with which the breast should be 
emptied. Daring the intervals between the change of fomenta- 
tions, the part may be getitly rubbed, from the circumference 
towards the nipple, with salad oil, or, if procurable, with soap 
liniment ; but the rubbing must be gentle, as abscess is often 
induced by strong friction, as sometimes employed by nurses 
to ‘ rub the milk away,’ or to ' break the string of the nipple ; ' 
phrases which are meaningless, and not applicable to facts. 
Pressure by a thin towel or piece of diaper, with a bole for the 
nipple, fixed round the body and oyer the opposite shoulder, i* 
often very beneficial. But if this causes pain the breast should, 
be well supported by a handkerchief passed over the shoulder and 
under the breast in the manner of a sling, so that the breast 
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may cot hang dawn. The patient should also lie down as 
much as possible, to prevent the breast from hanging down. 
A cushion between the arm and chest often affords relief. 
Castor oil should be given to open the bowels, and cooling 
medicine, such as citrate of magnesia (vide p. 13), may be 
taken to lessen feverishness. In India, when the breast ia 
inflamed, 5 grains of quinine should be given every six hours. 
It inflammation occurs towards the end of suckling, the diet 
should he generous 

[t! obtainable, use btiladanna. lutimcitl in all eases The liniment should 
be gently rubbed on the breast, especially lox two ot three inches round the 
nipple. It the breast ia merely distended, and the milk cannot be satis- 
factorily drawn oH, the belladonna liniment will tend to dimmish the forma- 
iionofmllk. If the stage of distension ts passed, and the breast has become 
tense, shilling, bard, and acutety painful, showing the existence of inflam- 
mation, the application of belladonna liniment every two or three hours, 
during from one to two days, mil often remoi e tbe inflammation and arrest 
impending abscess, Helladonna liniment would be pouonovs to an infant, 
to that I he breast may not be rucked while this remedy it tn ute. If it pro 
duces dimness of sight and dryness of tbe throat, stop its use at once.] 

Breast, Abscess of the. — if tbe inflammation, as above 
described, is not subdued, * matter ' forms in tbe breast, con- 
stituting uhicMJ of the breast After feelings of feverishness, 
shooting pains, and shivering, the breast enlarges at one parti- 
cular part with throbbing pain ; the ekin becomes red, and 
afterwards whitish-coloured and prominent If not incised 
with a lancet, the surface becomes very prominent and pointed, 
and ultimately bursts, permitting tbe pus or ' matter ’ to flow 
out. As soon as this pointing is perceived, tbe * matter ' should 
be let oat by lancing, tbe puncture being made large, and in a 
direction from the nipple towards the circumference, aud nut 
across the breast, from which an unsightly scar would result. 
An early use of the lancet in abscess of the breast will 
probably prevent much suffering, which may arise from the 
burrowing of ‘matter’ (unable to find an exit) m the sub- 
stance of the breast. If a lancet is not at band, it will bo 
better to puncture with a sharp penknife than to risk the evil 
of ' matter ’ burrowing. Afterwards a bread poultice, or a soft 
towel moist with ivann water, should be applied until tha 
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without support ; exposing the breast to cold while suckling . 
imperfectly developed nipples, causing the child to suck 01 
drag too forcibly; the fruitless sucking of a child at a breast 
containing no milk, are all fertile causes of inflammation. 
When inflammation happens towards the end of suckling, it is 
probably the result of over-suckling and weakness. Inflamma- 
tion of the breast is most common after a first confinement, and 
is accompanied by sharp shooting pains, ‘fever,’ and probably 
shivering, with hardness, heat, redness, and swelling of soma 
part of the organ, wh'ch is very tender. The pain and tenderness 
are much aggravated by moving the arm. The secretion of milk 
is often stopped, but not always, if the inflammation is partial 
This may subside, or go on to the formation of abscess in the 
breast, or it may be cut Ehort by appropriate treatment. 

Treatment . — Hot fomentations should be applied, and the 
breasts should be occasionally butnot too frequently empW 
suckling, or by a breast pump. If a child, or pump, « D0 * 
available, cot off the bottom of a soda-water bottle, apply 
mouth of the bottle to the nipple, and then suck at the enten • 
when the milk will flow into the interior. The inilk ’ 
however, only be drawn when the breast becomes hard, '- 11 ’ 
and painfully distended. Too much drawing promotes furl * 
secretion, and tends to aggravate the inflammation. At 
same time, too much distension by milk must be g* 11 * 
against. The feelings of the patient are perhaps the lest 
as regards the frequency with which the breast shou ^ 
emptied. Daring the intervals between the change of too 1 * ^ 
tions, the part may be gently rubbed, from the circui 11 tr 
towards the nipple, with salad oil, or, if procurable, wit 
liniment ; but the rubbing must he gentle, as abscess W 
induced by strong friction, as sometimes employed 7 n , 
to ‘rub the uiilJc away/ or to ‘break the string of 
phrases which are meaningless, and not applicable^ ^ 
Pressure by a thin towel or piece of diaper, with a , * 
nipple, fixed round the body and over the opposite i o 
often very beneficial. But if this causes pain the hr ^ 


be well supported by a handkerchief pane ■' - * ! 
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may not hang down. Tilts patient should aho lie down as 
much M possible, to prevent the breast from hanging down. 
X cushion between the *nn and chest often Affords relief. 
Castor oil should be given to open the bowels, and cooling 
medicine, such 11 citrates of magnesia (ru/s p. 13), may bo 
taken to lessen feverishness. In India, when tho breast is 
inflamed, 5 grains oi quinino should bo given every si* hours. 
If inflammation occurs towards the end of suckling, the diet 
should bo generous. 

pt obtainable, tu« liniment in all eve*. Tbelinlmenl ibcrnlJ 

b« gently robbed on the bream, rapeeially (or two or three inehea round th» 
nipjilo. if the bream It merely dittended, and the uulk cannot be aalta- 
Eutonly dr&vn off. tht UlUdvnmi Lmiiueol onU tend to dusiiUah tho (orsnv 
lion of milk. II the >Uge of dialrnt'.on la pivMM, and the brciiet Ism become 
less**, ahmsng, bird, and acutely painful, aborning the etutenca nf LnSam- 
(nation, the application of belladonna Imiment every tiro or three houri, 
dunnjj from one to l*ro day*, will often remote ihe inSanunaUon and arreil 
Impending lineal. BeUaJ-mn/i liniment unuUi be poutmsjut <e an in fan 1, 
to thai i he Lriuii may net be tuctrd while fhu remedy >a an «i»», If it pro 
doeei dimnea of tight and dryrseet of the throat, iiop ite me at once.) 

Breast, Abscess of tho. — If the infUrottution, as above 
described, is not subdued, * matter ' (onus in the breast, con- 
stituting abscess of the breast After feelings of feverishness, 
shooting pains, and shivering, tho breast enlarges at one parti- 
cular part with throbbing pain ; the skin becomes red, and 
afterwards whitish-coloured and prominent. If not mused 
with a lancet, tho surface becomes very prominent and pointed, 
and ultimately bursts, permitting the pus or ' matter ’ to flow 
ont. As soon as this pointing is perceived, the * matter ’should 
be let out by lancing, the puncture being made large, and in a 
direction from the nipple towards the circumference, end not 
across the breast, from which an unsightly scar would result. 
An early use of the lancet in abscess of the breast will 
probably prevent much suffering, which may arise from the 
burrowing of 'matter' (unable to And an exit) in the sub- 
stance of the breast. If a lancet is not at hand, it will be 
better to puncture with a sharp penknife than to risk the evil 
of ‘ matter ' barrowing. Afterwards a bread poultice, or a soft 
towel moist with mnn water, should be applied until the 
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discharge of 'matter' censes, when the wound should be 
plastered. If the abscess is large the breast should not be socked, 
but the milk should bo drawn off periodically. Sometimes, 
when abscess of the breast has been neglected, the whole org3n 
is implicated, or oven destroyed, by the borrowing of ‘matter 
throughout its texture. Then canals or sinuses form, which 
require free incisions, often leading to a severe surgical opera- 
tion requiring professional skill, and chloroform. 

Milk abscess is often associated with a poor condition of 
health. As soon, therefore, as * matter ' has formed, the patient 
should have liberal diet, with a moderate allowance of wm e 
or porter, and medicines, such as Recipe 66 ; or if the patient 
was previously pale and debilitated, sulphate of iron (vide p- 20) , 
and Recipe 70. 

Breast, Sore Nipples of the. — Cracks about the nipple 
occurring during 6ucklmg, not only cause great pain, but 
frequently the precursors of inflammation and abscess o ® 
breast. All nipples are liable to crack, especiallyif not was e 
and dried after nursing; but the dark-coloured nipple 13 
liable to become sore than the pink one. The nipple she 
never be left in the child's month after the process of sue ' & 
is completed, as it soddens the part,’ and renders it more ha ® 
to crack. It should also be recollected that sore nipple® 
arise from aphtha, or sores of the child’s mouth, whic , 
present, should be treated as well as the mother a BVP 
When nipples are simply tender but not cracked, * 1 
vaseline or glycerine is the best application, and care a 0 
be taken that the dress does not press upon and irnta 
tender part. Some means by which the milk may he co 
veyed to the child without the mouth of the latter ccia '* 
in contact with the nipple should also be adopted, 
india-rubber teat, or cork nipple, may be used for this p 
pose. After suckling, the parts should be bathed with 
and- water in equal proportions, or alum- water (Recipe “ 
may be used, and a little vaseline should be 8 ” ef "., ;f 
applied. When cracks exist, it is a good plan for the mo 
to draw out the nipple by means of the old-fashioned I 1 
bottle before giving it to the infant, the mother's »ippl° 0 
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put into the central opening and her mouth drawing at the other 
one. Another method is the application to the nipple of the 
month of a wide-necked empty bottle that has been heated hy 
hot water. The nipple, as the bottle cools, is pressed into the 
bottle and rendered prominent, without pain. If the abrasion 
is small, flexile collodion may be used to seal up the crack. 
When there it a deep fissure or track in the nipple, it should be 
washed with alum-water after and before the child sucks. The 
test protection is a well-made nipple-shield through which the 
child sucks. For prevention ride Diseases of Pregnancy, 
Irritation of the Breasts, 

Breast, Irritable. — An irritable breast may be caused by 
the influences exciting inflammation (vide p. 79) ; or by various 
maladies affecting the womb, or by profuse, painful and irregular 
monthly periods, or by * whites,’ when the breasts become 
sympathetically irritable and painful. Or sometimes the pain 
'is purely neuralgic, and is thus recognised by its periodical 
character, and probably by accompanying neuralgia of other 
parts. The pain is of a wearying, aching description, being 
mere violent prior to the monthly periods, and most acute 
when of a neuralgic character. The pain often radiates to the 
back, neck, and arms. Sometimes the breast is very sensitive 
and the person cannot bear it to be touched. There is often 
a hard and tender lump deep in some part of the breast, and 
this may give rise to a suspicion of cancer. This lump is best 
felt -when the part is pressed sideways between the fingers and 
thumb. When the breast is pressed gently against the chest 
the hardness is not felt at all, or very slightly ; whereas cancers 
and tumours are felt in whichever way they are manipulated, 
and the swelling (of cancer especially) is harder, and the pam 
more acute and lancinating. Also, irritable breast is common 
in young women, and often occurs to girls about the period of 
the establishment o! the monthly courses, and sometimes in 
boys about the age of puberty; whereas cancer usually happens 
to persons of middle age. Warm poppy-head fomentations 
(Recipe 81) will generally relievo the pain and swelling. But 
tho general health must be attended to, and if the monthly 
courses are irregular, the treatment for Amenorrhaa or Vys- 
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mcnorrficca most be employed (vide pp. 410, 413), If th< 
ia of a neuralgic, intermittent character, quinine, as Beci 
will be required. 

Breast, Cancer of the.— Cancer of the breast mostly 
to women past middle life. The more usual tons of 
commences as a small, hard swelling under the skin, 
painless, but in which attacks of acute lancinating p? 
eventually experienced. It gradually spreads, involvr 
substance of the hieast and drawing down the skis 
nipple So long as the mass can be moved and the gl 
the armpit are not swelled, there is hope of core by < 
with the knife. When it becomes an open sore the 
ore less favourable. Although several remedies for can? 
recently been commended, it is believed that noth 
surgical operation will eradicate the disease, and ev 
operation it is liable to return, either in the breast or 
other part of the system. Women often imagine it 
cancer in the breast, when the malady is not anythin 
kind. Until middle life it is rare, and even then it 
occur so often as is popularly imagined. 

Bbeasj-, other Diseases or the— Other diseases trhieb 
tumours in the breast sra principally ■ 1. Adenoma OR Fiseouj 
met with in women between the ages of twenty and thirty. 5 
commences as a bard nodule. tVben small it is freely movable, 
under the skin become enlarged, but there is little or no pain, 
movable over the tumour, and rarely ulcerates. 2. Ctsts. Cyi 
pored o? a bag containing fluid. They are most common in won 
twenty and forty years of age. A cyst commence* a* » iu> 
hard lump, which may attain a largo size, affording to the flngci 
(ion of a fluid mot ing from side to side Ail such maladies req 
operation. 

The diagnosis of cancer or malignant tumour of tbe breast 
tumours is a matter of great importance for tbe mental peace ol 
The distinct features are therefore placed in contrast be taw. 

OTSEK TUWOCItS j CAJfCE* 

1. Appear generally before thirty. 1, After thirty -five. 

6v*. | 

2. Way appear shortly after ptl. 2. Never so. 

berty. 

8. Growth slew. B. Often rapid, 

t. No tendency to become ad- 4. Marked tendency to 

herent to the akin or subjacent 
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ivliich form part of the structure of the kidneys) are found in 
t!»e urine, it is ovidcnce of kidney disease. Bnt to discover 
these casts the urine must he examined with a microscope. In 
addition to albumen in urine, the early symptoms of Bright’s 
disease are : diminution in the amount of urine passed, haring to 
rise several times in the night to make water, a dull uneasiness 
in the lower part of the back, indigestion, and debility without 
any evident cause. When such symptoms occur and albumen 
is also found permanently in the urine, there is grave cause for 
uneasiness. But oftentimes Bright’s disease comes on so 
gradually and imperceptibly, that it is only discovered by the 
condition of the urine. As the disease progresses it is further 
marked by increasing debility with headache, drowsiness, pallor, 
puffiness about the eyes, shortness of breath, frequent disposi- 
tion to make water, especially at night, dyspeptic symptoms, 
and sometimes nausea, or even vomiting. At a later stage the 
heart usually becomes implicated, and dropsy almost always 
occurs ( vide p 164). There is also a great tendency in those 
suffering from Bright's disease to bronchial affections, con- 
vulsions, epileptiform and apopleptic attacks, as mentioned 
under Uramia {vide p. 47). The various forms of Bright* 
disease require high medical skill both in diagnosis and treat- 
ment, and it is only described here with the desire of guarding 
against the error, often committed, of persons supposing 
comparatively trivial ailments to be the disease. If anyone 
is afraid he may have Bright’s disease, he may. test h 1 * 
urine in the manner previously indicated, and if he finds, 
notwithstanding leaving off cheese, pastry, eggs, and spirits, 
the urine turning white day after day, for ten or twelve diy 3 » 
ho will do well to seek medical advice. In the meantime 
he should avoid brain work, he should treat any dyspeptic 
symptoms {vide p. 173) which may be present; he should use 
Recipes 1,2, and C7, and he should take only very moderate 
exercise. 

Bronchitis. — This is the term applied to inflammation of th® 
lining membrane of the air-passages, or tubes leading to the 
lungs. These tubes are described at p. 51, under 
Bronchitis is generally caused by chill, and commences with 
symptoms of a common • cold.' There is first, running at the 
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nose, and a feeling of chilliness and aching pains in the limbs ; 
slight rise of temperature ; the patient is thirsty and feverish ; 
and there is languor, headache, furred tongue, loss of appetite, 
and restlessness. There is also a feeling of soreness behind the 
breast-bone, and of coastrictiou or tightness of the chest. At 
first there is a dry, hacking cough, the breathing is oppressed 
and difficult, and very little phlegm is brought up. The 'fever’ 
often becomes considerable, and the pulse may rise to 120 or 
higher. In favourable cases, in three or four days the cough 
becomes looser, and the expectoration more abundant. The 
expectoration during the earlier period of the malady is frothy 
•when first coughed up, but becoming glairy, like unboiled white 
of egg, when allowed to remain in the receptacle. After some 
days the expectoration becomes thicker, and of a greenish- 
yellow colour, and the feeling of soreness and constriction of the 
chest then passes away Throughout the attack, wheezing 
sounds may be heard with the breathing, and a thrill may be 
felt when the hand is placed on the chest or back. These signs 
will partly disappear after phlegm has been coughed up, but 
occur again with reaccumulatian of mucus in the air-passages. 
The sounds and thrill are due to the air passing through the 
viscid mucus which more or less fills the bronchial tubes 
Exertion or exposure to cold air increases both the cough and 
difficulty of breathing. Id favourable cases, the disease abates 
about the eighth day, the difficulty of breathing subsides, the 
expectoration is expelled with less difficulty, and the ‘fever’ 
declines. In unfavourable cases the expression of countenance 
becomes anxious and livid, the patient makes more painful 
efforts to breathe, the lips become purple ; delirium may ensue, 
and the patient, unable to cough up the tenacious mucus, dies 
suffocated ; and from obstructed circulation. 

Bronchitis often attacks natives who are suffering from 
1 fever ’ during the cold season, especially in the northern districts 
of India, and on the sea-coasts, which are exposed to great 
variations of temperature, consequent on the Jand and sea 
breezes, and the lulls between. This complication frequently 
renders the fevers of natives very dangerous. But European 
adults are less liable to bronchitis in India. 

Treatment. —Bronchitis may often be cut short at the onset 
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by a warm bath, 8 or 10 grains of Dover’s powder taker 
night, with half-drachm doses of sweet spirits of nitrons ef 
m 2 ounces of water, every three hours, and the encouragen 
of free perspiration io bed. A little prepared barley, boilw 
half a pint of milk, to which is added haif ft wine*glassft 
hrandy or whisky, with nutmeg, lemon-juice, and sugar acc 
ing to taste, will be found a very useful and agreeable po 
as it both allays thirst and induces perspiration. The pa 
should be kept in bed, and be carefnlly guarded against 
the temperature of the apartment being maintained day 
night as equable as possible. A certain amount of moists 
the air is also advisable, and to effect this the steam fr 
kettle of water, boiled outside the room, may be allow 
escape into the room by an india-rubber tube attached t 
spout. It is of no use keeping a kettle boiling on the fi 
there is one), as most of the steam passes up the cbii 
Borniug ft charcoal ' sigree ’ or brazier in the room to bo 
kettle is objectionable, as the heat destroys the effect < 
moisture, and the fumes of the charcoal are injurious. E 
powder in 10-grain doses should be given at night, and 1 
57 every four hours. Bread and milk, rice pudding, arm 
beef tea, and jellies may be given. In unfavourable 
when the symptoms are as described last, stimulants 
shape of wine or brandy will be required. Although the 
may be troublesome, and the patient may complain m 
want of rest, no opiate other than the small proportion < 
medicine contained m the above prescriptions should b< 
without medical advice, as composing or sleeping vat 
may increase the danger, by preventing free cxpectoiatf 
In colder countries, and in old people, bronchiti 
assumes a chronic form, when it is frequently termed 
cough.’ People may have slight bronchial irritation 
the cold season of Upper India, which passes off with tb 
of warmer weather. For this Recipe 56 will be benefici; 
here is accompanying dyspepsia. Recipe CO should be p 
t sometimes chronic bronchitis depends on a gouty c 
be system, and if this ia the case Recipe 52 is reqo 
Bronchitis of Children. — The aeuto bronchitis of d 
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generally of graver importance than v, hen the disease attacks the 
adult. In children the mischief is more apt to spread down the 
bronchial tabes, to the smallest branches, in the lungs (capillary 
bronchitis ) ; while in the adult the main branches are, as a rule, 
the seat of the disorder ; and it is in proportion to this down- 
ward extension of the inflammation that the relative danger lies. 
For the more the smaller tubes are affected the less can the 
Wood become properly aerated, and death may take place from 
suffocation. The disease begins with symptoms of an ordinary 
‘cold,’ and for some days perhaps nothing more serious is appre- 
hended. The child's temperature should be takeD frequently, 
and if above normal the patient must be put to bed. By degrees 
there is more ‘fever’ and restlessness, while the commencing 
implication of the bronchial tubes is denoted by short dry cough. 
Sometimes, again, bvonebitia commences with threatenings of 
croup. The patient may wake in the night with harsh brassy 
cough (as described under Croup, vide p. 133), hut instead of 
croup resulting the malady passes into bronchitis With increase 
of ‘lever’ the cough becomes more noisy, irequent and painful, 
and the breathing quick and wheezing The breathing is per- 
formed chiefly by the muscles of the abdomen instead of the 
chest, which may be seen, or felt, moving much more forcibly 
than in a state of health. The child feels as if the chest were 
stuffed, and wheezing breath may be both heard and felt on one 
or both sides when the ear, or hand, is placed on the chest. When 
the breathing is very difficult, and particularly during the 
paroxysms of coughing, the veins of the forehead and neck stand 
prominently out, and the face is flushed. The * fever ' and con«h 
are generally worse at night, and the child is therefore then 
more irritable and restless But it will often steep fo; several 
hours, until reaccunrolation of phlegm wakens the patient, and 
causes a paroxysm of suffocative cough. The expectoration, if 
coughed up, is white and glairy. Bat often the phlegm secreted 
by the inflamed bronchial tubes is only coughed into the mouth, 
when it is swallowed by the child, who cannot understand the 
desirability of spitting the ph login out. Often the fits of cough- 
ing cause vomiting, which sometimes much relieves the child, 
by clearing the throat and entrance to the windpipe, and to 
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some extent (from the pressure exerted by the act of vomiting} 
the bronchial tubes also of accumulated mucus, and thus allow- 
ing easier respiration. Although the skin is feverish and warm, 
it remains moist. The mouth and tongue, although warm, 
are also moist. There is no appetite, but always thirst. If 
the disease grows worse, the paroxysms of cough become more 
frequent, until the child has no strength left to cough. Then 
the face becomes pale, while the lips grow livid aud parted, the 
nostrils dilate with each inspiration, and the breathing is mors 
hurried and difficult. Convulsions sometimes precede a fatal 
termination, but generally death takes place without much 
suffering, the child passing gradually into an unconscious state 
Favourable symptoms are: lowering of the pulse, diminution of 
the heatof the skin, less difficulty of breathing, cessa tionof wheez- 
ing, lengthened periods of sound sleep, and return of appetite. 

The cause of bronchitis in children is usually exposure to 
cold, and it is more common when north or north-east winds 
are prevalent. Bronchitis of a mil d character sometimes occurs 
as a result of nervous irritation caused by teethmg, and there- 
fore the condition of the gums should be inquired into, and if 
necessary they should be lanced Children who have recently 
suffered from whooping-cough or measles are also very liable to 
bronchitis. Also infants who ‘ dribble ’ much, if care is not 
taken to keep the chest dry. 

For the distinction between bronchitis and inflammation of 
the lungs, vide the latter disease (p. 287). 

Treatment . — When the approach of the malady is feare 
the child should be kept in the bouse, and the temperature of 
the apartment should be maintained as equable as possible both 
by day and nigbt. The great importance of an equable tem- 
perature, whatever that temperature may be, cannot be too 
much insisted upon. In a cold climate the proper temperature 
of the sick-chamber would be 05“ Fahr., but in India it must 
generally be much higher. But however high it may be, It 
should be maintained equable, and the patient should boganrded 
against draughts and cold. It is also advisable to raot'ten the 
atmosphere of the room in the manner mentioned at p- 88 
sy J*» 4’iven. in doses proportionate in ihe ago of 



the child. II the child is teething the gums should be examined 
aud lanced i! necessary. A ■warm bath may also be used at the 
onset, to encourage the action cl the skin. II the disease is not 
tbns checked, the child should be pot to bed, and a large piece 
of thick flannel or spongio-piline soaked in hot water shonld be 
applied to the chest. This application may be renewed wbeD it 
becomes cool, and the same process may be repeated for twenty- 
four or thirty-six hours. Once daily a little mustard may be 
mixed with the linseed-meal il a ponltio* is preferred to fomen- 
tation; but irritating applications should be avoided. It will 
be better not to use linseed-meal poultices lor children, but to 
cover the child’s breast with several layers of cotton wool The 
bowels, if confined, should be acted npon by senna or castor oil. 
If there is much wheezing or stuffing of the chest, an emetic of 
ipecacuanha wine { vide p. 12) should he given once or (if it does 
good) twice daily, which will often relieve much discomfort. 
The expectorant mixture (Recipe 57) should be continued during 
the whole illness At the same time the strength of the patient 
must be carefully supported. Milk should be given freely, and 
beef tea or mutton broth offered alternately. If there is great 
weakness, a small quantity of brandy or port wine will be neces- 
sary. Solid food is not to be given ; neither will the child care 
lor it, so long as there is 'fever.* Throughout the illness, the 
patient should lie with the head rather high, aDd bo encouraged 
to cough frequently ; not being allowed to sleep too long, lest 
dangerous accumulation should occur. When all severe sym- 
ptoms have subsided, the patient may return gradually to his 
usual diet. For some time afterwards care should be taken 
that the patient is not exposed to cold, as he will remain very 
susceptible to any influence affecting the chest. 

[boring convalescence iron and quinine (Itecipe 70) Hill be advisable,] 

Bubo.— -The term ‘bubo 1 is applied to an enlarged and 
inflamed condition of the glands in the groin. This is often 
the result of some form of venereal disease. But the glands 
of the groin may swell and inflame from other causes, espe- 
cially from the irritation of a sore on the loot, Jeg, or 
sciotum, or from a strain of the parts, experienced, perhapa 
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If relief is cot obtained by the methods noted, a surgeon 
should be consulted with a view to an operation. 

Burning of tha Feet.— This is not a very common, although 
often a very troublesome affection. It occurs both to Indians 
and Europeans, but rarely to the latter It may range from 
an uneasy sensation of warmth in the soles of the feet (Ery- 
(fcromelatffta) to the most painful sensation of burning in feet 
and legs, preventing sleep, and thus destroying the general 
health. There are usually distinct periods of increase and 
diminution of the burning, neuralgic pain, mainly along the 
course of the arteries. In some instances the part affected it 
moist, in others quite dry. Emaciation and debility accompany 
the progress of the malady. It sometimes occurs unconnected 
with any other malady ; at other times it appears as a sequela 
of 'lever,* bowel complaint, rheumatism, or * beri-beri.' Its cause 
is unknown, some considering it due to malarious influences, 
others regarding it as rheumatism. Careful treatment is 
required lo prevent serious disease of the blood-vessels. 

Treatment . — Asa local application salt, oil of sesamom, and 
lime-juice in equal proportions. Bathing the feet in strong 
hrine ia also efficacious. Chloral may be given at night to 
relieve pain and procure sleep. Tonics, such as quinine, iron, 
or arsenic, the most useful of all remedies, should be taken. 
Change of climate is a valuable remedy. It is a rare disease 
in England. 

Cancer.— Cancer may occor in any part of the body, but is 
most common in the breasts of women, the lips, the skm, the 
stomach, the testicle, the tongue, and the womb The cause of 
the cancer is not known, but it is believed to be at first a local 
malady (thought by some to be due to a parasite ) which 
ultimately’ leads to a vitiated condition of the blood. It is 
often hereditary in faint! res 

Cancer of the Breast . — I'kfe p. 81 

Cancer of the Lip (Epithelioma) — Commences as a slight 
sore or scab which will not heal, but grows rapidly as a bard 
tumour. Such a sore may also bo syphilitic, and the diagnosis 
requires medical advice. 

Cancer of the Shin (Carcinoma or Sarcoma) —Usually 
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commences as a small, hard, and nearly insensible swelling. It 
may remain in this stato (or weeks or months, or even longe 
hnt at length it passes into a more active condition. It is the 
distinguished by shooting or lancinating pains, at first only fe 
at intervals ; by discoloration of the skin, which presents to th 
touch a knotty, uneven surface ; by its persistent and rapi 
growth, which cannot be restrained; by ita spreading toneigi 
bouring parts (through the lymphatics or veins) ; by th 
adjacent glands becoming swollen, tender, and painful; and b; 
the tendency to form an open and increasing sore. Mole 
or pimples on the face should never be cut or irritated, & 
cancer may occur in them. 

Cancer of the Stomach. — When cancer affects the stomacl 
it causes great pain, vomiting of bloody mucus, emaciation 
of the body, and a hard tumour, which may be usually felt on 
examination of the left Bide below the ribs. Surgery alone can 
give relief, and the earlier the operation the better the chance 
of cure. 

Cancer yf the Testicle. — Commences as a hard swelling with 
a sense of weight and dragging, and eventually acute lancinating 
pain, and enlargement of the glands of the groin. The testicle 
is also subject to a soft variety of cancer. Tubercular and 
syphilitic deposits also occur in these organs, and medical aid 
is necessary to decide as to the nature of the tumour. 

Cancer of the Tongue. — Commences as a small sore or 
ulcer, generally near the side and behind the middle of the 
tongue, which will not heal, eventually becommg the seat of 
lancinating pain. But an obstinate sore on the tongue may be 
syphilitic, or innocent disappearing on the removal of decaying, 
or jagged teeth. 

Cancer of the Womb. — Causes much pain, and Is accom- 
panied by bleeding at non>menstrual times and a badly smelling 
sanious, or watery discharge, with great weakness and emacia- 
tion. It generally occurs after middle life. The skin of lb® 
(ace is frequently leaden colour. 

Treatment. — There is no known cure for cancer eicep 
removal by the knife. Cancer is only mentioned in this Manus 
because the brief descriptions may tend to prevent an erroneous 
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impression of cancer being present when the affection is some- 
thing less important. 

(For cases bfcyonfl tbe reach of operation cancroin V Lancet,’ Feb. 1, 1002) 
is reported to have cored an eitremely bad case. Inoculation with Coley’s 
bacterial fluid may be tried, and arsenic. The pain of cancer il Subdued by 
morphia, which should be (alien under medical advice only. These points 
are noted to give some hope to those bidlarmg from such a terrible malady 
as inoperallt cancer.] 

Cancrum Oris. — This is the name given to a very destructive 
ulcer which attacks the cheeks, lips, gums, or external genitals, 
usually of children. It is attributable to debility alter small- 
pox, scarlet-fever, or other exhausting febnle diseases, especially 
when combined with improper and deficient food, dirt, neglect, 
and living under insanitary conditions. Or it may arise under 
such circumstances of life, without prior illness The disease 
commences as a dark, hard swelling of the cheek, or lip3, which 
soou ulcerate and slough away. In this manner portions of the 
genitals, cheek, lips, gums, or jaw-bone may be destroyed. 
There is profuse discharge of both saliva and badly smelling 
fluid. It may terminate fatally from exhaustion, or from 
bleeding from some artery opened during the sloughing process; 
or the patient may gradually recover, with the loss of some por- 
tion of the affected tissue. — The treatment must be prompt and 
heroic, for unless the spread cf the ulceration is checked death 
will ensue in feeble patients. The disease is in all probability 
caused by a bactllws, and the slough teems with putrefactive 
bacilli. These must be destroyed, especially in the margin of 
the ulcer. Wash first with * pledgets ’ of absorbent cotton 
wool and Condy*s Fluid solution (dissolve a one grain B. & W. 
tabloid in 2 ounces of hot water). Then with a small bit 
of cotton wool twisted tightly round the end of a match swab 
the parts deeply and freely with pure carbolic acid Bub a little 
vaseline on the healthy skm, or mucous membrane if the ulcer 
is on a mucous surface. Dry the ulcer with pledgets of cotton 
wool, which should be burned at once, and powder the surface 
with aristol, covering thi3 with a pad of boracic lint. If 
medical aid cannot be obtained, repeat this treatment twice a 
day tor tw’o days then use the solution and atistol only, if the 
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par s of female children, is due (o similar causes and requires 
similar treatment. The diet must be liberal and nourishing: 
eggs, milk alone, or beaten up with port wine; strong beef 
tea, meat juice, or Brand’s essences of meat. When the du- 
ease affects the lips and cheek swallowing will be painful, 
and the child will refuse nourishment to escape pain. Feed with 
a medium-sized india-rubber tube passed well to the back of 
the mouth. If this is resisted a longer tube may be passed by 
a skilled nurse through the nose into the gullet, and liquid food 
thus administered. Medicines snch as Recipe 66 may be given.' 

Carbuncle.— A carbuncle is an exaggerated boil (vide Boils, 
p. C3), most frequently situated where the tissues underlying 
the skin are of a dense fibrous character, as the nape of the 
neck, the back, or buttocks. A serious form may appear on 
the face. Carbuncles are usually seen in debilitated people 
over forty-five years of age, especially if suffering from kidney 
disease or diabetes. They result from an impure, vitiated, 
and debilitated condition of the blood, but their appearance at 
any particular part of the body may be determined by an 
accidental injury. One variety, known as anthrax, arises from 
contamination from diseased animals, or even from skins or 
wool (wool-sorter’s disease), from which the bacillus anthracis 
is conveyed to man. Carbuncles vary in size, sometimes being 
as large as an orange. They are at first very hard, painful, 
and cause the skin above to become of a dusky red colour, 
which grad uallyfadeB off into the surrounding skin without any 
defined border. As the carbuncle forms, ' matter * and sloughs 
are discharged from several small openings. The progress of 
the. disease is slow, but after a time, generally two or three 
weeks, the whole of the affected skin and tissues underneath 
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slongh away, leaving a deep, irregular cavity, which burrows 
under the neighbouring skin. Carbuncles are commonly 
attended with much constitutional disturbance, such as ' fever,' 
perspiration, and debility The strength must be kept up by 
nourishing diet, port wine, quinine, opium {in diabetes), and iron, 
The local treatment consists of hot fomentations, and at the 
proper period free incision, in order to let the core or decayed 
tissue, and ‘ matter,' escape. When the 1 discharge ’ ceases, the 
part may be dressed with simple * dressing * or plaster, as an 
ordinary sore. The sooner a free, crucial mcisioD is made, the 
better, and the cavity should be swabbed with carbolic acid 
1 part, and glycerine 5 parts. 

Catarrh. — Catarrh presents under two torm9, viz. : a common 
cold and influenza {vide p. 2C9). The symptoms of a common 
cold are : lassitude, sneezing, chilliness, or shivenng, a feeling 
like cold water running down the back, pains in the back and 
limbs, often sore-throat, and a sense of heaviness in the head 
and eyes, the latter being weak and watery. There is also 
headache, especially of the forehead, stoppage of the nose, 
alternating with discharge, while the respiration is impeded 
from inability to breathe through the nose. There is slight 
* fever,* and the taste is perverted. Frequently an eruption ol 
pimples appears on the lips { Herpes lahiahs). At the end of 
three days the malady begins to subside if due care has been 
taken. The symptoms of a severe cold in the head are very 
similar to those of the commencement of influenza. But cold 
in the head is a local complaint, arising from inflammation 
ol the lining membrane of the nose and frontal sinuses, (be 
result of chill. The fact, long observed, that free running 
from the nose is more a sign of simple cold than a more 
serious ailment, appears to have given rise to the custom of 
saluting after sneezing. The custom is common to the East 
and the West. 

Treatment —To escape ' colds,’ persons should, as much as 
possible, avoid sudden transitions of temperature, and should be 
out in the fresh air whenever possible When over-heated they 
should not cool themselves too quickly by throwing off clothing, 
or suddenly sitting m comparatively cold situations, but cease 
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exercise gradually, and avoid currents of cold air, although 
grateful to the feelings. Colds may sometimes be taken by 
passing from a cold atmosphere into a heated one, but such 
transition is not so apt to occnr in India as in colder climates. 
The remedy for an ordinary cold is low diet, rest in an enable 
temperature, and the mixture, mentioned at p. 88, lor slight 
bronchitis ; or, if this cannot be obtained, 10 drops of chJorodyne 
in hot water flavoured with sugar and lemon, taken at night 
with the object of inducing sleep and perspiration. For mor 
severe colds a hot hath, or Turkish bath, such as may be hat 
in the bedroom, using one of the patent steam baths. Placing 
the feet for half an hour in hot mustard and water vril 
relieve congestion ; 10 grains of Dover’s powder (compound 
ipecacuanha powder) every six hours for adults, and half a 
drachm of sweet Bpirits of nitre in an ounce of water three or 
four times a day. A smaller dose of the ‘nitre’ will be useful 
for children. If the cold be attended with cough or bronchial 
irritation. Recipe 57 should be taken. Spirits of camphor 
( vide p. 19) taken every two hours at the very commence- 
ment of a catarrh will sometimes arrest it, and is most useful 
when there is persistent shivering. One drachm of cam- 
phor, coarsely powdered and placed in a jug half filled with 
boiling water, may be used as follows : Make a paper cone 
sufficiently large for one end to fit over the jug, and the other 
end to fit over the mouth and nostrils, and inhale the cam- 
phorated fames three or four tunes a day. Refraining altogether* 
or as much as possible, from any kind of liquid for twenty-four 
hours often affords great relief. 

[A mixture, composed of tincture Of aconite 1 drachm, water 8 ococes, 
taken In tea-tpoonful doses etery hour, or two hours, according to the (event? 
of the symptoms, is very beneficial, if taken at the commencement of * * . 7* 
The patient should go to bed. To induce free sweating while in bed drink 
plenty of water. This treatment may be continued for lix or eight hours, 
when, the akin becoming moist, the more serious symptoms disappear* 
UydrocWorate of morphia 2 grams ; acacia powder 2 drachms ; mbnlttw* 
of bismuth 6 drachms ; to bo well mixed and used as a »nuff will afford W“*‘ 
in a mild case not accompanied with fever. To be labelled, ‘Poison, no 
for internal nee.* Or carboho acid and strong liquid ammonia, of *“ 

6 drachms, rectified spirits of wine 2 ounces. Keep in a stoppered, car 
glass bottle. When a cold is commencing 10 or Id drops should be jtM 
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on thro* or four foM* of Motting-pspcr. Tho *yei ihouM bo closed oni lb» 
patient thoulJ toboi* u lonj *j «ny miell is perttpuMe. To b* repeated 
•s try two boon.] 

Colds, although generally regarded as trivial ailment#, 
should not be neglected, as other intractable diseases may be 
excited by a succession of colds, and a thickened condition of 
the nasal mucous membrane rendering proper breathing diffi* 
cult is one ol the least of these. Delicate persons who are 
subject to colds should strengthen their system by regimen 
and judicious exposure to the external air. Strong persons 
subject to colds may prevent attacks by care, exercise, free use 
of the cold bath, and the flesh-brush. 

Chaps. — ‘ Chapa,’ and roughness of the skin of the hands, 
chiefly occur from the cold of Northern India, which is some- 
times intense, particularly during the nights of the winter 
season. Washing in hard water is also bad Iot the skin. 
When the skin cracks over the knuckles, or elsewhere, the 
part is popularly said to be 'chapped* Protection from the 
cold winds should be secured by gloves, and cold cream or 
glycerine may be applied Many of the pateDt ointments, 
such as Cnticura, are very useful for keeping the skin soft and 
for curing ' erseks ’ and sores. 

Chilblains. — Chilblains are seldom seen in India except in 
the cold weather ol the northern districts, when they not 
vro frequently occur to children. * Chilblain ’ » the term 
commonly applied to inflammation of the skin over the toes, 
or some portion of the feet, the hands, or ears. Chilblains are 
caused by sudden alternations ol temperature, such as warmin'* 
the feet and hands, when cold and damp, by the fire. The skin 
becomes red in patches, slightly swollen, and there is much 
irritation and itching, especially in the evening. Sometimes, 
owing to irritation, the parts blister, or even become a sore. 
Chilblains are most common in delicate women and weakly 
children, or in persons whose circulation is very languid. 

Trea fment.— On the approach of the cold weather, those 
liable to chilblains should harden the skin of the feet by rubbing 
with alum solution (Ilecipe 42) or with strong brine. The 
socks should be thick, and the boots roomy, well-fitting, and 
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the eruption. Varicella is * «3iiu-vw* o! the col.irr month* in 
Ind.a 

Cholera.— Cholera commence* in tno ways It;, »uif.fmfy; 
2nd]y, nfirr f-rr*ii mt erf tynj’tir-nt and painttU 

d.atrJivi. which may nUit>l from nnr to ten day*. or longer 
The choleraic oeirore often occur* during the night, or in the 
«irfj doming, when the atuvwpl enc lempertWm is bluest, a» 
it the vitality rf tt.c human »y*tem. Tl.er* n frequently from 
the very first qrrat deprem *n and debility Spasmodic griping 
in the liowt la ii fim felt, fo’lowrd by frequent purging, and 
Torr.itm?, first of the content* of the itnwteh, then of watery 
Iftttersl These evactsain n*. which ire at first coloured, quickly 
change loan olourle**, ifWr-ecfowrrii fluid. resembling 

•rater in which ricchai Ixen boiled Thu is due to suppression 
cf the Kvrrlion of Lile. Th<*o »> called ’nee-water stools' 
may amount to fifteen or lurnty in the course ot a few hours , 
and at first they are dtoebarged with groat f.irco an 1 are follower! 
by a *cn*e of relief, although by a peculiar Irchng ol exhaustion 
at the pit of the stomach Vomiting may he equally frequent, 
and the ease with which the cholervstnchen vomit i* re- 
markable, the * nee water * fluid ofu n parsing op with scarcely 
any effort. At the tame lime severe cratn pa, commencing in 
the fingers and toes, occasionally alternating with tingling, 
rapidly extenl to the calves, thighs, end muscles over the 
bowels. The finger* and toe* become blue and wrinkled. 
Urine at first is scanty and high-coloured, and ultimately none 
is parsed; urine is not secreted by the kidneys, t lie bladder is 
empty. There is also a burning sensation and a feeling of 
tightness at the pit of the stomach, which is often tender to 
pressure The tongue is white and tremulous, and there is 
a hitter taste in the mouth, l.ittle or no saliva being secreted, 
the mouth is dry, there is great thirst, and an urgent desire 
for cool drink*. The pulse is feeble, hut more frequent than 
natural, probably rising to 9G There is a cool skin and no 
* fever ; ’ in the early stages the temperature falls, but the patient 
oftens complains of heat and oppression, and prefers to he 
uncovered. Noises in the ears may also be complained of. 
The patient is very restless, and constantly tossing about the 
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^ in >w trn fU ^- »«»■ with 

linn nt ***'?“ m ^ » medium for the dfa*>min:»- 

r ° i . ^ 0r l?1 " I"™* i„ t h e clothing or in 

i ■ tmy ry, rrmxtnmg vital in the same w.»y as germi of 
mJo.M fungi nre known to remain vita!. nntil brought into 
f,y fl1r « v »«lilf circrtm.t mo>i of n-r, heat, and moisture, 
m may occur when the dried genu, arc swallowed or inhaled. 

io c in ‘’ra poison has twen supposed to have originated in 
Jiiwlem tropical countries, where, especially in Bengal, it fa 
periodically reprml.ie.sl, spreading thence to an indefinite extent. 
Unt there is at least equal reason for the statement that cholera 
may develop in any country, and that it fa not always conveyed 
from India. Be this, however, tu it may, and in whatever 
manner the poison is produced, experience ha3 demonstrated 
that whatever tends to lower the vital powers will predispose 
to the disease. Such agencies, for instance, as the depression 
of the nervous system following intoxication; long and 
aliguing. marches, and the exhaustion consequent thereon; 
sleeping in overcrowded barracks or other crowded apartments, 
chill from early-moraing change of temperature, damp, filth, 
destitution, drought, famine, and fear of the disease. In most 
epidemics it is found that the disease is more fatal in those 
localities notorious for their insanitary conditions— particularly 
as regards defective conservancy — and amongst those classes 
who are rendered feeble and debilitated from want. Thus three 
factors are required — the poison germ ; the introduction of the 
germ into the system; and predisposition of the recipient. 
Therefore, cholera is not contagious in the usna) meaning of 
the term : that is, it is not contracted directly from another 
person, as small.pox is. It is infections : that is, conveyed 
through an intermediate agent, as in typhoid fever. 


Diagnorit —There are symptom* arising from other causes which in the 
absence of medical aid may be mistaken for those of cholera. These are 
principally, diarrhcea, arsenio poisoning, impure water, stole fruit, stale fish, 
fungi mistaken for mushrooms, the fruit of the luffa «ehina>a, impure milk 
and cheese, bad tinned provisions, and colic. Dtarrhaa may be attended 
with cramps, and all the early symptoms of cholera excepting rice-water 
■stools 1 and stoppage of Brine, which are absent in diarrheea. But cholera 
often commences as diarrlicea and gradually develops into cholera. It is 
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ofien Impossible to define with eiactutss whether the attack should be 
tilled cholera or diarrhcM. Moreover, when cholera prevails, diarrhoea, 
ewdently due to similar mfiuencea, la also present. The term choleraic 
diarrhoea has been unadvisedly expunged from the official nomenclature of 
duca«e, but there la no other term which 11 applicable to many cases. 
Certain poisons either introduce a bacillus or cause one already present in 
the intestines (B. colt communis) to become potent for evil, producin'; a 
violent diarrhoea resembling cholera, drsente poisoning is characterised by 
vomiting and purging, but there is not ordinarily stoppage of urine, while 
the 1 stools 1 are not of the nee-water description, but often contain mucus 
streaked With blood, as in dysentery. Impure wafer , especially brackish 
water containing minerals, as. eo frequently met with in Western India, may 
excite griping, purging, and vomiting, but the cholera characteristics of 
rice-water ‘ stools ’ and stoppage of unne ai e absent. Similar remarks apply 
to the symptoms caused by elate fruit But vomiting, purging, and suppres- 
sion of urine hoi a been known to follow eating poisonous fungi, although 
no rice-water ‘stools.’ State fish, also oysters, particularly if taken from 
the roots of mangrove treeB, or if ■ shell has opened from some injury and 
decomposition commenced, sometimes excite all the symptoms of cholera. 
It should be recollected that a fish which is wholesome when absolutely fiesb 
may become otherwise if kept only a few hours in a moist, damp atmosphere, 
from the formation of a poit-mcrtcm poison, or ptomaine. The fruit or nat 
of a creeping plant, the luff a eeiinata (natii c name dcodagri), is also known 
to excite symptoms much resembling cholera, hut no rice water ‘stools.' 
Impure nitfA, or milk in which some decomposition has taken place, may, if 
taken copiously, produce all the symptoms of cholera, for the milk, passing 
through the intestines more or less unchanged, gives rise to white, Quid 
1 stools ‘ Decomposed cheese and bad tinned provisions may also produce 
choleraic symptoms The symptoms of eofio are detailed at p 114, and a 
comparison of them with those of cholera will show there la little resent 
btnnce, there being no nee-water • stools ‘ and no suppression of urine, while 
the pain is of a different character. Yet colic his not unrreqnently been 
mistaken by sufferers and (trends for cholera. When a case resembling cholera 
occurs, especially in the absence of an epidemic, it will be well to inquire 
into the possibility of these causes of ailment. Diarfhtea, however di»ht, 
cannot be regarded lightly in India, 

Treatment . — No certain cure has been discovered. Yet 
many lives we saved by careful nursing, and by assist in* 
nature’s efforts towards reaction by the judicious administration 
of remedies, and by plenty of fresh air. It is in the premoni- 
tory ttage of diarrhoea that most good may be done. "When 
cholera prevails the slightest approach to diarrhoea should 
be at once attended to, otherwise it nil! probably ran on into 
cholera; and all purgatives should be avoided 

Immediately on the first symptoms of diarrhoea the patient 
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should take 30 drops of chlorodyne, with half a wine-glass of 
brandy in a similar quantity of water, repeating the dose every 
two hours if necessary, and resting. Or, if Bickness accom- 
panies the diarrhoea, he should take Becipe 38 hourly. If the 
above-mentioned medicines are not at hand, SO minim* of 
spirits of camphor ( vide p. 19) every half-hour. If purging 
continues, after two doses of chlorodyne ; or four doses of 
Becipe 38 ; or eight doses of spirits of camphor ; or after four 
hours have elapsed, 10 grains of Dover’s powder {vide p. H) 
should be given, and repeated after three hours. 

To induce the flow of urine, 1 drachm of sweet spirits r 
nitre, in 2 ounces of water, should be given every hour, bi 
not at the same time as the Dover’s powder, which shoul 
be omitted as the diarrhoea stops. If there is much nau 9 e 
or vomiting, a mustard poultice should be applied over th 
pit of the stomach. The patient should he kept in the recura 
bent posture as quiet as possible, the bed should be protectei 
by a waterproof sheet, and until purging has stopped the die 
{very little is really necessary, or desirable) should consist o 
tea, arrowroot, or sago, mutton or chicken broth, or Liebig 1 
raw-meat soup (vide Chapter VII.), with a little good port wine 
But often the patient will not take food, or if be does it » 
vomited. In such cases, only tea-spoonfuls should ho given, at 
half-hour intervals. The thirst may be quenched by plaiu,cold 
or iced water, or soda-water, and ice, if available, may be 
constantly in the month. Water acidulated with vinegar or *ul* 
phuric acid is the best drink, a3 the cholera germ cannot bye M 
an acid flnid. Filling the stomach with water renders vomiting 
easy in those cases where it may be the reverse. Bo long ** 
urine is passed, the case should not be regaided as bopelc*®r 
with the view of encouraging this secretion mustard poults 


may be applied over the loins. This measure should be ah 4 *)’ 
a/lop ted when cessation of the passage of urine i3 an earl/ w* 
marked symptom. Cramps and cold are best relieved by m c * 
tion with the hand, by the application of hot bran bag*. or c 
cloths saturated with warm turpentine, or by mustard poalt« rt 
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This treatment, if commenced early, will often prove success- 
ful ; but if purging and vomiting continue, the patient falls into 
a state of collapse. The period for any medicine (by the mouth) 
has now passed. In collapse it is useless giving medicines, as 
the 6tomach cannot absorb them They may accumulate, and 
become the cause ol much mischief by aggravating reactionary 
lever. The great desideratum vn collapse ts to keep up animat 
heat in every ecay which will not fatigue the patient. But 
while the patient is kept warm, the freest ventilation must be 
secured. Above all, he must be kept quiet, and not allowed 
to assume the erect posture . If the breathing is difficult, a 
mustard poultice (Recipe 109) may be applied to the chest. 
The limbs, especially the legs and feet, should be assiduously 
rubbed -with the hands Thirst may be checked by a table- 
spoonful of brandy, or three or four of champagne tn a 
tumllcr of water. No other stimulants should be given. Raw- 
meat soup, in very small quantities, as a tea-spoonful every ten 
minutes, will often be retained where everything else is 
vomited, as it requires little digestion. 

A cholera patient should be isolated as much as possible, 
and no one except the attendants actually necessary should be 
allowed in the apartment. The rules in the Appendix 
regarding the disinfection and disposal of all discharges, 
the disinfection of the hands ot attendants, and of utensils, 
towels, &C. used, should be rigidly carried out during the 
illness ; and afterwards those relating to the disinfection of 
the bedding, clothing, and rooms (vide Appendix , Nos. 121 
to 130). 

Great care should be exercised with regard to diet during 
convalescence. Broths and jellies, lannaceous puddings, sago 
and arrowroot may be given ; but no solids whatever, until the 
* stools ’ are of a natural colour, the urine is secreted freely, and 
all other symptoms have vanished. 

Secondary Results op Cholera.— W hen reaction or 
recovery from the collapsed state has commenced, little 
treatment beyond nourishing diet, cautiously given, is required 
in ordinary cases. It sometimes happens, however, and more 
especially with Europeans, or when much stimulant has 
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l^rn given. Uiit ftrtr succeed* recovery from 

cholera. Thu may l<» miM. terminating in a few hours with 
tn ernftton nt rrwnl* (ri,f# p 339), er netlle-nnh. Or the 
rtaetunutry ftrtr may rurro sevrre. For the first few hoars 
afler llm fevemhncvt commence* the tongue is white, bat it 
qutcklr becomes brown amt dry. while black particles form on 
tlio teeth; the ejps bcrnmo red, the cheeks flashed, the pulse 
rapid, and the surface of the body hot. The patient now often 
"row* dclinons, and ultimately becomes insensible, « if 
lufTrring from the last stage of typhoid fever (vide p. 213). 
This usually lasts from four to eight days, when the symptom* 
gradually vtcld, or death ensues 

Secondly, a stato resembling apoplexy may result, with or 
without any prior * fever.’ and attended with a second stoppaj 
of urine. This condition is caused by the presence in ti 
blood of material which should be passed ofT in the urine an 
bile (ride Vrantia, p 47). 

Thirdly, persona who bavo previously suffered from dyspepst 
are liable to inveterate hiccough after cholera, rendering then 
unable to take any nourishment, depriving them of rest, am 
inducing a very exhausted condition. 

Treatment . — In the 6tage of reaction the heat of the skit 
may be moderated by cold sponging, and the secretion of unne, 
if not plentiful, may be promoted by a mustard poultice over 
the loins, or by dry cupping (aide Appendix, No. 115), and by 
sweet spirits of nitre (vide p. 11). If there is vomiting, ** 
most frequently happens to patients of intemperate habits, 
.small doses of citrate of magnesia should be given; if 
ness prevents food being retained, and the bowels are not 
still loose, digested enemata (vide Appendix), or injections of 
Liebig’s raw-meat soup, should be given every four hoars. 
When the tongue becomes brown and dry, the pulse weaker, 
although not slower, and if delirium occurs, a table- spoonful o 
port wine should be given every hour. Iced water may he 
given ad libitum according to the patient’s desire. Supporting 
the strength by strong broths and soups, or milk, given tve- 
quentiy hut in very sxoaJi quantities, as a tea-spoonful, or, if so 
much can be borne, a table-spoonful at a time, is more im- 
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ctt&nt in tfcis peculiar condition occurring after cholera, than 
urely medical treatment. 

fpfh(n thn tongne becomes <3ry R nd bio-sn ihe tallowing mistois *t»uM 
« given: carbonate of ammonia, 2 drachma; sulphuric ether, 4 drachma, 
pints of nitron* ether, 6 drachma ; camphor water, 12 ounce* ; 2 table 
poonWIa ever; three hotrod 

When insensibility or a condition resembling apoplexy 
secure, the hands and feet should be kept warm, the head 
tool, and mustard poultices should be again applied over the 
kidneys and liver, and at the back of the neck. 

When hiccough is s troublesome result, milk, with one- third 
lime-water (Recipe 25), will probably be best retained, and, 
jthenaise, the hiccough should be treated as mentioned under 
Hiccough. 

[If the Wean* mentioned above do no: succeed, two or three drops of 
chloroform in a wine-glass of » ater may be tried for either vomiting or hie- 
towgU* Milk utJfttd kj FttTtbili** p*pvosu-jvog powder* thoftld W *n\> 
stitnitd for nuik tad tuoo 

Cholera in Iufasts on CniLMiHH presents the same 
symptoms as when occurring to older persons. 

Treatment . — Chlorodyne may be given, in doses correspond- 
ing wnh tbe age of the child (tstfep. 5), every two hours for three 
doses. Equal parts of milk and lime-water (Recipe 25) may bo 
given as a drink, which Mil) tend to moderate the irritability of 
the stomach and to stop the purging. It no improvement, the 
pulse being more feeble and exhaustion greater. Recipe 33 may 
be given in doses according to age , and a little port wine may 
l>o used. In some cases very strong infusion of green tea, given 
in tea-spoonful dcses with six or eight drops of aromatic spirits 
of ammonia, has proved of great benefit. The tea often acts 
energetically on the state of drowsiness, and cause* the little 
patient# to revive rapiJly, while tbe ammonia stimulates. In 
all ca^es, at an early stage, a mustard poultice guarded by 
muslin (Recipe 109) should be applied over the bowels, while 
the extremities should be frequently rubbed with brandy and 
salad oil in equal proportions, or with scop 1mm, ent if obtain- 
able. A.i (ood, raw -meat soup (ride Chapter VII.) is tbe best, 
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and may be offered in small quantities throughout the 
IX this is not available, goocl meat broth. 

CnoLctu, rsiTtvrio't or.— Mas; preventive measure* but be eonil'rte.t 
ta one word. uiinjvFn; *nj especially is resardv the miller of o.vr». 
rnnejr ^ Duntii; and after cholera the mlee for disinfection (»»•/» -»'• 

iif the iWhuryc*. and of room*, ehouM be vi#orott*ly punned. 
On the »j el cholera, Increased ennitary vigilance In the Thump 

1 u enforce.! . bm afttr the disease has appeared, probably more haiai 
than P>'l » ill he done by opening up foul drains or re*vp<H'!i (v».fe fa 
t T*‘ ttr ‘ No l>i but ettlphiir way be burnt in Infected localise. F"»* 
tht'h t«r U apuri ihouM b* kr pi burning fi»r forty *ijhl town* *a’f ^ * 
l« "C fw.utuU iitrown on the fire. All the flree ehoiild be lighted »l em* 
e~ I • > *»i 1 fi ur pound* of aulphtir erttl be re pi i red for each fife Jurh'i lb* 

"h«n travelling, the neighbourhood of locelltlee III which lh* J 
pren It eh. w‘.1 tie avoided >■ encamping grounds, or. If nce»**iir * 

,,J ? «»'!» Irnie eluniM U *■> pitched M to let the wind b'«W 

f -w tf# Ut.U u, the village, metead u f the revere*. A* little 

i oi ». p*v b • ihmild be allowed h«i w*-u iho Hmp end the village 
ffet'er 1. o,« ng evter n.-r fieri euppliee should, tf aiotdahle, be ohubel 
f- Tti tufiiUd , v r, M.lk eep/nalljr thollld not be eo obuioe I, M U n,w 
l * *'**’1 •'»*» emita»« mated water (f posaihle, perimne 



Chyluria.— This term is applied to n milky condition of the 
urine. Sometimes a milky discharge takes place from the 
lymph-vessels ol the armpit, groin, or scrotum. It may he the 
lore runner or accompaniment of elephantiasis, and is due to 
Jilaria, or worms in the blood (Filartt* nocturna). Tonics may 
he used lot the general health ; but the only certain cure is 
the removal of the female norm, probably in the pus frpm an 
abscess. 1! lodged in a gland it should be removed. 

Club Foot.— This affection presents several varieties. The 
most common are . when the heel is drawn upwards, or the 
loot is turned intcards ; or, as often happens, -whan both , 
conditions prevail. When the heel >s drawn upwards, the 
person walks on the front part ol the sole of the foot, and on 
the toes ; or, in bad cases, on the toes only. When the foot is 
turned inwards, he walks on the outside. Sometimes the loot 
is turned outwards, and the person walks on the inner edge. 
Sometimes the toes and front part of the sole are drawn 
upwards, and he walks on the heel. The deformity arises 
from contraction ol some muscle or muscles acting on the foot, 
or from paralysis of some muscle or muscles, in consequence o! 
which the opposing muscle or muscles act uncontrolled. Club, 
loot is commonly congenital, the child being so bom ; but it 
may come on gradually after birth, from spasmodic contraction 
of muscles. Such eases usually require a surgical operation, 
consisting in the division of the tendon of the muscle or muscles 
by which the foot ie drawn into the unnatural position. 

The variety of club foot where the foot is turned outwards 
and the person walks on the inner edge may come on after 
birth, when a child has weak ankles. In the natural healthy 
condition, the weight of the body rests principally on the heel 
and ball of the foot, the two forming the extremities of what is 
called the ‘plantar arch ’ By this means an elasticity is given 
to the foot, and consequently to the step or gait, which would 
be altogether wanting if the * plantar arch ' were not there, or 
if the parts entering into its structure were joined in one mass 
of bone, instead of consisting of small bones jointed together 
accurately, with ligamentous substance. When children are 
allow ed to walk too soon, particularly if fat and heavy, the 



astragalus, or tipper hon* of the plantar arch, sinks down, 
causing a lowering of the arch and a flattening of the sofa cf 
tho foot. High heels tend to the lame remit. This defect 
when Might is known as Weak Ankle; when more decided, 
it is called Flat, or Sri. at Foot. In bod eases tho bone or top 
of tho arch may descend so much as to render the inner side 
of the foot conrex where it should be naturally concave. Or 
in still worse instances, the deformity may increase until it 
assumes tho form of club foot. 

Treatment . — Children frequently show a tendency to weak 
, ankles, which, as thoy grow older, disappears. No child having 
such tendency should be encouraged to t calk early. The ankles 
and feet should be frequently bathed with strong salt and water. 
Bubbing and properly directed manual extension should be 
daily practised. Boots should not be worn, the pressure of the 
top of the boot round the ligaments of the ankle tending to 
wasting and weakness of the part, instead of proving, as is 
popularly supposed, a support. A spring, or piece of cork, 
fitted in the solo of the shoe, so as to press against the Batten- 
ing of the arch, is sometimes useful, but should not be worn if 
it causes pain. Low heels and thick soles are necessary. 
When a person walks, the heel impinges on the ground first. 
High heels throw the weight of the body on the toes, which is 
unnatural. If the deformity from weak ankle3 becomes great, 
the remedies are: peculiar supports constructed by a surgical- 
instrument maker. Whenever anything abnormal is nofa'cedin 
an infant's feet, legs, or back, a snrgeon should be consulted at 
once. Much can be done while the parts are soft. 

Colic. — This term is commonly given to all severe griping 
pains in the bowels. It is variously denominated from its differ- 
ent causes and circumstances. When its principal symptoms 
arc sharp and spasmodic pains, it is called Spasmodic Colic (or 
vulgarly 'cramps,' ‘spasms,* or 'stomach ache’); when, with 
the pain, there is vomiting, it is called Bilious Colic ; if flatu- 
lency causes the pain, it takes the name of Flatulent or Windy 
Colic ; when it is caused by indigestible food, it is called 
Accidental Colic; when accompanied by heat and tenderness ju 
the bowels, it is designated Inflammatory 'Colic ; when colic is 



attended -with obslructim of the bowels and evacuation of 
Jjccal matter by the mouth, it is called Xiiae Passion. There 
is also a peculiar hind of colic called ‘lead,* or ‘painter’s 
colic. 

Colic nsually comes on suddenly, often in the night, with 
spasmodic griping and twisting pain in the bowels, often faint- 
ness and nausea, and perhaps vomiting. There is also spas- 
modic rettactioQ of the muscles about the navel, which part 
appears drawn inwards. The bowels may he constipated at first, 
and distended with wind. At a later period there is usually 
strong desire to go to' stool the passage of a ‘motion’ isat tended 
with escape o! ga3, and great relief. Colic, excepting when in- 
flammatory, is relieved by pressure on the bowels, the patient 
frequently rolling about, or lying on the belly. Often, if the 
patient is in bed, or lying on the back, the legs axe so bent 
that the thighs press on the bowels, the legs being retained in 
such position by the hands grasping the shins. The object of 
this attitude is relaxation of the abdoinin&l muscles. This 
distinguishes the malady from inflammation of the bowels, in 
which state pressure ts eery painful, and the patient lies on the 
back and remains 6till, with his legs drawn op. There is 
ordinarily no feverishness with colic, while inflammation is 
attended with much ‘lever.’ Inflammatory colic and iliac passion 
or obstruction of the bowels are olten sequel® of the other varieties 
of colic, which, unrelieved by medicines, may pass into the in- 
flammatory stage or the obstructed condition 

Colic should be further distinguished from a * fit ’ of the gravel 
{Renal Colic) ; from the beginning of dysentery ; from the pain 
of blind piles; from a stone passing through the gall-duct 
(Hepatic Colie); from cholera cramps; and from rupture. 
During a fit of the gravel , the testicle is often retracted and the 
leg benumbed, with, paia shooting down the inside of the thigh; 
there is also pain in the loins, and frequent desire to make 
water. The griping pains felt at the beginning of dysentery are 
not so violent a3 those of colic, are less ‘ twisting * or • wringing ’ 
in their character, and are attended with diarrhoea instead of 
constipation. The pain from blind piles is confined to the 
lower bowel, and there is probably bleeding. The pain from 
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a stone ifa the gait-duct is felt in the pit of the stomach, shoot- 
ing through to the hack. In cholera , there is usually, preceding 
diarrhoea, vomiting, and purging of white fluid, and stoppage of 
nrine. The symptoms of rupture often at first resemble colic, 
and tn every case oj colic inquiry should be made as to the 
existence oj a rupture, which appears as a swelling in the groin, 
scrotum, inner part of the thigh, perineum, or at the navel. 

Treatment . — The treatment of colic should be condacted 
after a consideration of the cause. If it appears to he * Q 
accidental colic, that ig, arising from indigestible food, as 
salted meats, pork, salmon, rich gravies, or 1 high ’ game, an 
emetic, as Recipe 64, will often remove the offending mat ter, and 
so relieve the pain. To assist the action of the emetic, the patient 
should take copious draughts of lukewarm water. After the 
vomiting, a mild aperient, as Recipe 2, may bo taken. 

If the coho is of a bilious nature, that is, accompanied 
with headache, faintness, nausea, or violent vomiting of bilious 
material, with constipation in the first instance, succeeded by 
desire to go to 1 stool,’ the malady has probably arisen from » 
prolonged course of high living. If there is great retching,* 
mustard-and-water emetic (Recipe 54) will be desirable. Then- 
uni era purging is very severe, the remedies are, Recipe 1> 
followed in a couple of hours by Recipe 2. The bilious variety 
of colic is often connected with, or caused by, a gall-stone paw* 3 ? 
from the gall-bladder into the bowels ; but when this is the 
case there is not the sudden desire to go to ‘stool ‘ as mentioned 
above. 

If the colic u of the flatulent, or windy, or spasmodic 
variety, arising probably in nervous or delicate person* from 
uncertain eggs or fish, unripe fruit, from too much vegetable 
matter (as cabbage or spinach), or from the habit of drinking 
too much tea. Recipe 3-4, or 40 nimbus of sal volatile in * n 
ounce of water, will be desirable. A full dose of tincture o' 
ginger (vide p. 12) is a safe and popular remedy. 
draughts of citrate of magnesia may also be given » Ter 7 
tao hours. If these measures do not luccred, IS or 20 gratis 
cf chloral. Tl.e gnj mg pun in the Lelly often esperient eJ cB 
f rv- going out is the early-morning cold in India is » vine!/ 
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of spasmodic colic, but rarely requires medical treatment unless 
accompanied by loose 'stools’ (vide Hill Diarrhaa). 

During any variety of colic, pain in the bowels may bo much 
relieved by pressure with the hands, or a wide flannel bandage ; 
by hot fomentations sprinkled with opium, or belladonna, lini- 
ment. friction with soap liniment does good Also, in any 
variety of colic, if pain is very violent, 15 or SO grams of 
chloral may be given, one dose only, in addition to the other 
measures indicated. 

If, after an attack of either of the above varieties of colic, 
pain or uneasiness in the bonds or dtarrhcca remains, a dose 
of 15 grains of chloral will generally afford relief. 

[At the commencement of «lo attack of colic, especially of the bihoue 
variety, if the bowels are obstinately confined, it will be desirable, if possible, 
to obtain a stronger purgative dose combined with an opiate. This may 
Consist of S grains of calomel mired with 1 pram of eitract or opium, to be 
followed in three boars' time by a draught compoacd of i ounce of sulphate 
of soda and SO minims of strong tincture of ginger, m 2 ounces of water. In 
the flatulent or spasmodic variety, if tbo medicines as mentioned in the Jorge 
type fail to afford relief, give Itccipe C, if there is acidity; or Recipe 99, if 
much griping ] 

Inflammatory Colic, and ‘ Iliac Passion,' on Obstruc- 
tion. — These conditions, as mentioned above, are generally 
sequels) of the other varieties. Instead of the patient finding 
relief from the remedies, and pain being still relieved by 
pressure, the bowels may not have acted copiously, and the 
abdomen, esprefalfy on the right side, may Income tender, with 
some degree of general feverishness When colic runs on into 
such conditions, no jiurgatice medicines should bo given, and 
the patient should be treated for inflammation of the battels 
(tide p. 67), or for obstruction (vide p. CO), as the symptoms 
indicate. 

Lead, or Painter’s Colic — Lead. introduced into the 
system, evcites the symptoms of colic, viz.: mom or less 
severe intr«liual pain, retraction of the tmd, nausea, vomiting, 
and constipation. Lead in the system also produces a bluish, 
or shttu-grvy line on the gums, close to the teeth, anj, at a 
later period, parali s:s of the wrists People whose employ mer.t 
obliges them to use had aie very liable to colic, especially 
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when they neglect the necessary precautions of cleanliness 
and ventilation— hence the name of the malady, ‘painter’s 
colic.* Lead colic may occur from even sleeping in a newly 
painted or papered room, or, as in a case seen by the editor, in 
children of painters or artists doing wort at home. It nay 
also arise from the introduction of lead into the body with the 
food or water. Lead cofic should he treated in the same manner 
as advised for the bilious variety, unless remedies as below are 
available. 

obtainable, gi\ e S drachms o! ' Epsom salts,’ SO minim of sul- 
phuric acid, and 10 minim* of laudanum in 2 ounces of water every three or 
four hours, until the towels hn'a been freely moved; give also an injection. 
Recipe 100. After tho first painful symptoms have ceased, iodide of polu- 
■ ium (Recipe 21) should bo given. This, uniting with the lead in the bWl 
forms a soluble sodide of lead, which passes away in iho urine and other 
excretions. Cleanliness and five ventilation of bod rooms is very necessary 
Children should never sleep in or near a stinho.j 

Constipation. — A tendency to confined bowels is natural to 
many persons, especially young women. Or it way depend on 
several causes, the principal of winch are liver derangement 
and deficient action of either tho large or small intestines- 

Ordinarily the bowels should be moved once daily, but to 
some this does not naturally occur, and the condition u 
unattended by unpleasant symptoms l’’or constipation of tin* 
description, medicines, as a rule, aro unnecessary, evercise wJ 
fruit diet will remove the evil. 

When constipation occurs from tnaefite liver, the aympto 111 ’ 
are more or less similar to those noted under congestion 
chronic inflammation of the liver, anil the treatment should < 
the same. 

When constipation occurs Jrom deficient action of the *«'*•* 
intestines, the ‘stools’ being moderate in amount, very “I* 
and generally, bat not always, light in colour; aceomp a( |I ,J, ‘ l 
torpidity of the Jiver is probable. In most cases there l* *° 
uncomfortable feeling or dull pain at the back of the ■ 
while the tongue looks small and is a little red at the *'P * L * 
edge*. The mouth is viscid, or * aticky,’ indicating the «o« 
ditiofl cf defective accretion prevailing in the bowels. T t*r« 
a’»o lo\a cf tpint* and lots of appetite, with j ruled.!/ t? 0 ** 6 



CONSTIPATION 


117 


less flatulence, and occasionally slight colicky pains This 
form of constipation is more common in unhealthy, malarious 
districts. Purgatives in such cases are not usually required. 
What is wanted is the presence in the intestines of more liquid. 
A. glass of cold or hot water taken every morning on rising is 
often beneficial. A. cup of weak tea taken in bed will have the 
same effect Or, these not succeeding, 2 drachms of sulphate 
of soda and 2 grains of quinine should be dissolved in a pint 
of water and taken as a morning draught Fruit, such as 
baked apples or stewed prunes, eaten in the morning, oatmeal 
porridge for breakfast, smoking after breakfast, brown bread 
eaten instead ol white, the avoidance of pastry, regular exercise, 
and regular but not hurried visits to the water-closet, will 
generally be successful. Vegetables are objectionable if they 
produce flatulence. Such measures may be assisted at first by 
castor oil, or senna, or Recipes 1 and 2, which are good, ordinary 
aperients. 

IF hen the large intestines are in fault, the tongue is furred, 
the breath foetid, the complexion sallow, and sometimes 
jaundiced. There are occasional attacks of colicky pain, and 
piles are often present, while the 'stools' are dark or mottled, 
the part first passed being very hard, and the remainder softer, 
or even liquid. This is particularly the case when the con- 
stipation results from accumulation of feces in the lower gut 
close to the fundament, known by the ‘ stools ' consisting of 
round, hard, black masses or balls. Some persons suffering 
from torpor of the large intestines state that their bowels are 
regular simply because they go to the closet every day, when 
in reality they suffer from habitual constipation, as they only 
pass small lumps of hard feces. Occasionally, also, there may 
be straining, and the hard lumps may be passed with a little 
watery discharge, the result of the irritation they cause. This 
is mistaken for diatrhcBS (the diarrhoea of constipation!, instead 
of being recognised as the effect of constipation. This form of 
constipation is mote likely to occur in India than in temperate 
climates. The bowels, particularly the large intestines, partake 
in the general debility resulting from long residence in the 
tropics, and become less able to expel their contents, which 
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"hen they neglect the necessary precautions of eleanlis’.fsi 
and ventilation — hence the name of the malady, *paiahr< 
colic.’ Lead colic may occur from even sleeping in * n?w!v 
painted or papered room, or, ns in a case seen by tho editor. ia 
children of painters or artists doing work at home. It n'M 
also arise from the introduction of lead into the body with the 
food or water Lead colic should lie treated in tho nraotntRGCf 
as advised for the bilious variety, unless remedies as below*'* 
available. 

(If obtainable, £n e ! drachm* of * f peom fall*,' tO mini"* of dibit* * |( 
phurie arid, and to ntumi of lauiUnum m 2 oun«« of Wirt *»crjrtbi T * M 
four hears, until tho boMoto halo tern fretfty movtil ; jit* *!»o tn Injoi * ' ■ 
10*1 After the tir«t painful ijmptom* hav* cm*d, loJi*U of p *** 
*mm (Ueeife 21) al.ouM be given lhi«, uniting with lb® baJbi tbo t 
f.irmi a toiubl* wihde « / UaJ, which paw* away in lb* arin * * n ‘ ’* * 
tirni* l*. i I, inline** anJ fue tentiT inon of beJ rtK'tni U »*fj i«i* w,r ' 
l hlMrvn *l.yn! I never ilocp in or near a alndio.J 

Constipation.— A tendency to confined l-owelt iaiwtinf ,J 
many person*. ♦*« peel ally young women. Or it w*y dopefl' w 
a* Tenil cam* a. the principal of which are liver 
and d"fi:ient action of either tho Urge or srtnH intestine* 
Ordit.&nly tho Lend* should bo moved onco dnly*^ 11 * 
some thu does not niturally occur, an I the eondi.i' <1 
(matter: Jed Ly unpleasant symptom* for con*tij dl* 1 n 1 j 
*!^jk*r| tuns. re Unni, an a nil*', arc unnrceMary, 
fruit dot will remove the evil , (J> 

When c n <ti/ dtton oceurt from inaehvt Itrer, lh° , 

are r. re d .. n *i::uLr to thoan noted under c f in^e’*! in , 
ctr* r. *. r.S n of the || T -r, an I iU treatment *?' 
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less flatulence, and occasionally slight colicky pains This 
form of constipation is more common in unhealthy, malarious 
districts. Purgatives in snob cases are not usually required. 
What is wanted i3 the presence in the intestines of more liquid. 
A glass of cold or hot water taken every morning on rising is 
often beneficial. A cup of weak tea taken in bed will have the 
same effect Or, these not succeeding, 2 drachms of snlpbate 
of soda and 2 grains of quinine should be dissolved in A pint 
61 water and taken as a morning draught. Fruit, such as 
hated apples or stewed prunes, eaten in the morning, oatmeal 
pomdge for breakfast, smoking after breakfast, brown bread 
eaten instead of white, the avoidance of pastry, regular exercise, 
and regular but not hurried visits to the water-closet, will 
generally be successful. Vegetables are objectionable if they 
produce flatulence. Such measures may be assisted at first by 
castor oil, or senna, orBecipes 1 and 2, which are good, ordinary 
aperients. 

I Vhen the large intestines are in fault , the tongue is furred, 
the breath foetid, the complexion sallow, and sometimes 
jaundiced. There are occasional attacks of colicky pain, and 
piles are often present, while the ‘stools* are, dark or mottled, 
the part first passed being very hard, and the remainder softer, 
or even liquid. This is particularly the case when the con- 
stipation results from accumulation of faeces iu the lower gut 
close to the fundament, known by the * stools ’ consisting of 
round, bard, black masses or balls Some persons suffering 
from torpor or the large intestines state that tbeir bowels are 
regular simply because they go to the closet every day, when 
in reality they suffer from habitual constipation, as they only 
pass small lumps of bard feces. Occasionally, also, there may 
be straining, and the hard lamps may be passed with a little 
watery discharge, the result of the irritation they cause. This 
is mistaken for diarrhoea, (the diarrhoea of constipation), instead 
of being recognised as the effect of constipation. This form of 
constipation is more likely to occur in India than in temperate 
climates. The bowels, particularly the large intestines, partake 
in the general debility resulting from 'long residence in the 
tropics, and become less able to expel their contents, which 
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leads, not only to constipation, but to accumulation of frcs! 
matter, and sometimes to the condition described as chronic 
inflammation of the caeum. For constipation depending on 
defective action of the large intestines, occasional doses of 
castor oil or sulphate of soda (Recipe 2) — sometimes one 
suiting best, sometimes the other — are among the mmt 
desirable medicines. One grain of ipecacuanha taken early t 1 * 
the morning is often very usefal in torpor of the intestines 
when due to absence of bile Massage of the belly on rwh 
side, with soap liniment, will frequently promote healthy action 
A regimen, as noted, for deficient action of the small intcitins', 
should be adopted. In many cases, instead of repetition cf 
medicine, the occasional use of an enema syringe will F roW 
the better course, especially when there is accumulation in the 
lower gut, for the expulsion of which medicines are not well 
adapted If, however, the instructions for personal hygim* 
are followed, no extraneous aids should bo necessary, 

* The proper stimulus to the periodical action of the bowel* 
is fend perfectly digested Instead, therefore, of constantly 
resorting to purgative medicines to remove constipation, it t* 
letter to accomplish the ohjet by care in eating, bo that ll# 
fox! m iy be well masticated ; by some change cf diet, * ni ^ ^ 
attention to the tenth if necessary. On the other lianJ, c 0 *' 
itipatmn, even if requiring medicines, must not Iwa negM* * 
and the Crst ti* ider.ey to n should be guarded against, W 
Income habitual V'ur it ts one of the causes of the f »lto WK, « 
and ether milules an.vmia {eidt p. 40); apoplexy (p 
ch! <p 4 ti , eohe ( p 112;; cramps in the legs fp 31 *1 < 
«!.■*•? a»p<*i from the privates' (p. 310); fissuru of tle*’i«< 
tp 2i?S; irritable Dodder (p C2) , piles (p 302): 
fp J xaruwele ,p ’lO-i). varicose veins ac^nr Jirg to lb'*' 1 

who e-r-rtss ?->r the-*. to pressure, ft theory with rtf? 

f-w r»> : y rvr* at t* e pres-nt diy (p «99). 

f csi*r f *• „„*} cenurhg H «* '' 

as.! t *«. i-, r U »i ! j m fWfpea ft an, I »0 f* w4At { 

I "**•' t-eva U t,f *«*«,•,»! .l!™ *f * 

*-« U*.» t«»l. ]>or V. .,1U txo,, |wt! 'J f**'' “ 

t,:i 1* ** s4 f* fvavees, * Ji Tcj.t r-*f *’»< **“*'* * 

*--«■ 1 IT «e f^n*i tf » r i. n ,,,/vt at t.i'vi-'** 
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warning an! The eltreet (Tiny be mmlo fntn pilli, Mid llie dose 

m»r be prsJiiiOIj lnercs»e<l, by ■ qn liter of s grain, every Gve or *11 days, 
op to 1 grim. • V«l« <1 flint] extract of Oxc*ra eegreJ* ’ is ■ valuable 
ramedy for habitual constipation, Mprctatty nhen associated with piles. 
Aperient mineral waters are often of seme*. Of then I’neilrtehslmll and 
Tlunyadi Janos are deservedly in high repute, the latter baring the ad»an« 
Uge of being almost tasteless. Tor constipation, especially of women, not 
apparently doe to any prominent cause, ihe following recipe is adtlsaWe. 
Extract of aloe*, ha{f a dr *rhm , extract of nux vomica, <J <fr<«n« , extract of 
byoscyimus, I senipfe; powder of Ipecacuanha, / grain, Divide wto 20 
pills; 1 to bo taken at mgbt ] 


Constipation opChildren — Although infanta and children 
are more liable to diarrhera in India than m Europe, thi3 does 
not prevent them suffering from constipation. As explained 
below, constipation is sometimes the cause of diarrhoea. ' Fever,’ 
convulsions and spasmodic croup through irritation or poison- 
ing of the nervous centres may arise from faeces retained in the 
bowels ; therefore the condition should never be neglected. 

The constipation o! infants and children depends on different 
fames, the principal of which are- improper food; sluggish 
action of the liver; anil weakness of the muscular coat of 
the bowels; the latter usually & consequence of a feeble con- 
dition of the general health. Sores at tho fundament, perhaps 
consequent oti irritation from <Jtr«<u?-wcnri», cause constipation, 
the child being afraid to go to ‘stool’ owing to attendant 
pain. One, two, or all of these causes may be in operation, 
and it is by the discovery and appreciation of such causes, and 
by combating them by change of diet and hygienic measures, 
rather than by medicines, that the evils arising from con- 
stipation of children and infants may be best prevented or 
cured. 

The symptoms of constipation in infants, or children, vary. 
The bowels do not act with regularity, but while m one case 
there is simple infrequency and hardness of the motions, in 
another the ‘stools’ are little balls, scanty, hard, frequently 
white, greenish, or mottled in colour, and passed with more or 
less straining. Sometimes such 1 stools ’ are accompanied by 
watery, greenish discharge, or by white, or jelly-like mucus, 
or are even streaked with blood, the result of the mechanical 
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«- IN Nj'-i* m-mbf**- nf IN JV-fff Nwrfi 

It lU f irl f r «-*-i 

VfMi if,#* «r» «nfiy t"fr-q*w«! and MH mfliionft, tho 
rf’l fftjf I" '•)f--firs** ■tffir-fj /y #|**i**» w*tf. Of IN only If! "ft* 
rfitf'n* 'f i r ! N*l!h r>*y N fr«tfttlrr4«, nnn«7 *l«-rp,an-tirr:t.v 
I t‘i!jf rt IN III! r-f # ,n« rtsr of IN Nd. Hit a« the 

**t.M*‘ IN *|'j'«‘n#'tRfp« |)n5 rofixl flNf symptom' 

ft«*\ a* fftSuf *■#•-•«•. trti-'ky f-»tr4. f.rli.l breath, indigestion. 
*»VM}im! tif?.-! r?. tAtrrln r<* ftfd p-mildy, In female 

fttMirn, ‘itwlurf'* {fnrsi if." 'pmit^t fi'f*ne» 
wNn ofirtj «- iff,# !#. m in<h,;-ft!ii>u and TCfftitinZ, 

I nngttrg «f* iNf mtlk tn laeapjr ww«, *r>rs* of which t!st> 
|»** Into the ipUfttitw* ur-tf t«*r!, canting irnt*- 100 - flatulence.- 
and ccsltcky This i« frequently IN caw' with row's milk 

tint »tiffici<ntly diluted ami sweetened It may ftho F 0ln * 
msterr.al ill health if the child « f«l only from the breast. 

When constipation u long-cnntmiied. alternating 
watery discharge* os abort noted, the irritation of the hardened 
Noe* ji apt to MUbluh a more permanent ‘dl^harge’ cf tie 
kind which mar lv mistaken for diarrhoea. *nd treated *3 
ilianlura in coin, until the real earn-* n understood. Hat os 
the child becomes mort' oot of health the local irritation excite* 
a true dtarrha-a, which laecenh the former constipated condi- 
tion and requires a different treatment. 

Treatment — Aa a general rule the constipation of infants 
anil children is Lest treated by some change of food. or » *f 
infant is being suckled, by some change in the fo°d. and manner 
of life, of the nursing woman. Generally she will require more 
exercise, and a larger proportion of vegetables in her diet. Re- 
member that drugs or certain articles of diet taken by the 
mother may affect the infant through the milk. To afford im- 
mediate relief, a dose of castor oil may be given to the woman, 
which will usually he followed by some diminution of the in- 
fant's costiveness Or a little cow’s or goat's p ro f er y 
diluted may be given. If the child is being #d by ban , * 
change from cow’s to goat’s milk, or vice vend, may be tn 
The mixture of one-third barley water, or c l half ft ea- 
spoonful of fine oatmeal at each meal, sometimes- affords relie , 
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but is not to be given often to infants under one j ear. A piece 
of soap may be pared to the thickness of a quill, dipped in salad 
oil, ana introduced into the anus. This will frequently be fob 
lowed by an easy* stool.’ Bubbmg the bowels with cod-liveroil 
or cocoa-nut oil, the friction being principally made from above 
downwards, is also often efficacious. Injections are sometimes 
used, lint it is well to avoid these means if possible, although 
they are excellent remedies in cases of great debility with con- 
stipation. The best injection for children is glycerine, of which 
not more than one to two drachms should be used in each in- 
jection, made up to one ounce of fluid, with water. 

[When changa of miU.-, as ad\ ised abova, cannot ba readily made, or if i! 
does not succeed, peptomsed milk may be tried, using FairthiJ J'e peploms 
bog powders, When band ied mtants, a* preMOUaly mentioned, snfifeT from 
constipation, vomiting of milk m lumpy masses, and flatulence, the milk may 
be poptonised, Recipe 22 may ba used, and lime-water (Recipe 25) will bo 
beneficial. Lime-water break* up the curd formed in the stomach, rendering 
it. digestion earner.] 

"When constipation appears to depend on an inactive liver 
(known by want of colour in the * stools’) or on want of power of 
the intestines to expel their contents (usually accompanying a 
generally feeble condition), and it becomes necessary to ad- 
minister opening medicines to infants and young children, the 
choice (from the medicine case or from medicines easily pro* 
curable; vide pp. 1, 2, 3) lies between magnesia, castor oil, 
and senna. If there is costiveness with flatulence, foetid breath, 
and acidity, citrate of magnesia may he given in doses according, 
to the age of the child (vide p. 5) This is a good laxative 
medicine fora child, having little taste, and it may be rendered 
more palatable by a small proportion of sugar. If the child is 
old enough to drink the draught off immediately, the addition 
of 3 or 4 grains of carbonate of 6oda increases effervescence, 
and also efficacy as an antacid If there is inaction of the liver 
and whiteor day-coloured ' stools, ’ senna may bo used, as men- 
tioned at p. 22. If there is no evident deterioration of health 
attending the constipation, castor oil may be used (vxde p. 19). 

The frequent use of purgatives, or of the enema syringe, is 
deprecated. The former weaken and disorder tbe stomach w hen 
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habitually given ; while the latter by persistent use impair* 
the muscular tone of the rectum, or lower gut. The constipa- 
tion of children should, if possible, be overcome by change 
of dieting and massage. A littlo treacle or honey given with 
the morning and evening meals sometimes answers admirably. 

In all cases of constipation in infants and children sores at 
the orifice of the fundament should be looked for. If present, 
they should b« treated by washing the part with glycerine soap 
after every ‘ motion/ then applying alum water with a sponge 
(Recipe 100), and, afterwards, a little simple omtroeDt (Recipe 
86). Lastly, when children suffer from alternating constipation 
and diarrhoea, the possibility of worms should be recollected. 

pf the child isnuder two, * (ea-tpomfulof g!} ccrino in water ever? non 
ing will often overcome constipation. When for children of two year* of *C® 
and upwards the above-mentioned remedies do not prove oatisfietory, mineral 
waters, as Polina, or ITunyadi Janos water (the latter having the adrsntsg* 
of being almost tasteless), may be tried. Or it may be well to obtain *n'l n ** 
Heci'pe 1C, known as ' Gregory's powder.' Or SO gratnt of rhnbarb powJsf, 
f terupUt of bicarbonate of magnesia, and t ounces of peppermint wsler 
should bo made into a nurture, of which achild two or three years old ®*J 
lake a Ita-tpoonful every four hours. During the early months of W*' 
especially in children brought up by hand, probably after a previous elites 
of diarrh-ra, constipation as preiiotuly described, with hard day coloured 
1 stools/ or mottled green motions, tnav occur. The 1 stools 1 ere passed wit 
pain and screaming, an l there is much wind, mailing the child cry fnce* 
santly A gram of podophy Hire should be dissolved in a drschm of branJy. 
and l or S drpft of the solution should be given to the child twice a d#y 0° * 
lamp of white engar. It will be well to commence with 1 drop, increasing 
if no effect ts produced Usually nnder this treatment the motions I'tornt 
natural, the flatulence d.sappears, ar.,1 the child quickly Imp roves. Th» «'• 
fashioned ddl water ie also useful ] 

Consumption, or Phthisis. — Consumption does not 
Europeans so frequently tn India as in coMer climate*, af»'b ^ 
not too far advanced, it may bo arrester! by the warmer, dry 
climates of the tropica It is very common among the native* cl 
Bengal and other damp, hot regions Consumption consist* * n 
the decay cf the lungs, arising from tl.<* fonnit'ou in Ik* 1 * 
texture cf » material called •|-jlerc!e.’ A form of 
ilen let rod -shaped hotly, has teen d'seovered in the ilnea**" 
pro-Jart, tie sputum and Iresth cf tin* consurnf live, an I it 
therefore i*»en idra /seed that. * consumption.' i* » 1 c»!< w ' 
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fafitrAttoifs which may under certain circumstances prove 
contagions. The first symptom noticed is short dry cough, 
most troublesome on rising in the morning. The patient 
is easily fatigued, flushes on slight exertion, and experiences 
difficulty in ascending heights, or stairs Then expectora- 
tion of mucus occurs, and, probably, spitting of bright coloured, 
frothy blood The spitting of blood is often the first symptom. 
The pulse is also quicker than natural, and there is generally a 
sensible increase of temperature towards evening. This condi- 
tion may persist for weeks or months, even sometimes for years 
Many persons coming to the drier parts of India in this first 
stage of consumption improve by the change o! climate, but 
suffer as above either continually or periodically — their com- 
plaint being often considered by themselves and friends due to 
weakness, or febrile influences. It is always advisable to have 
the chest examined by a medical man on the earliest oppor- 
tunity. 

In the second stage of the disease the congb grows worse, 
the expectoration moTe profuse, and becomes of a yellow colour, 
formed in globular masses which float in water, and are some- 
times streaked with blood. Hectic , or night fever, occurs, 
followed by profuse night sweats ; and although the appe- 
tite may continue good, flesh and strength are lost. There 
is often a pronounced dislike to fatty foods There are often 
now, sharp, cutting pains in the side and chest, the patient may 
lose his voice, and diarrhoea may occnr, pointing to the 
spread of the disease to the throat and bow eh. Ultimately the 
patient dies from exhaustion, or from a large blood-vessel 
giving way in the lungs, when large quantities of bright- 
coloured blood are passed by the mouth. This bleeding, how- 
ever, may occur several times without causing death Until 
the latest stage of this malady the patient is generally hopeful 
of recovery, and frequently fails to recognise his danger. 

Treatment . — -More may be done to prevent than to core 
this disease. As it is often hereditary, though this is stoutly 
denied by some, those of consumptive family should be 
especially careful as to their mode of life. Avoiding injudicious 
‘coddling,’ they should sleep in well-ventilated rooms, should 
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ftvoid Into hours, should liaLitnnlly live generously, but cot 
richly or inlempcrntuly, should shnn exposure to cold or damp, 
and should wear flannel next the skin. When the disease has 
declared itself, cod-liver oil, and tonics, as iron and quinine, are 
beneficial, Medicines to allay the cough arc also required 
(Recipe 67). Consumptives should never steallow their expec- 
toration ; it should be destroyed if possible by burning, and for 
this purpose spittoons with movable paper interior may be 
used. The spittoon must be filled with a strong disinfectant 
solution. The sharing of a bed, or even a bedroom, with con- 
sumptive patients should not be sanctioned, and attendants 
should have as much fresh air as possible. Phthisis has 
been communicated by kissing. Too much stress cannot be 
placed on the necessity of parents of consumptive family 
bringing up their children under strict discipline as regards diet, 
personal hygiene, and general sanitary conditions of life ; for 
such children are not only liable to consumption as they reach 
adult age, but are also prone to Atrophy, or wasting (vide 
p. 56), and to other ailments. 

[Ai medicine, special recommendation ij accorded to Fellowes’i 1 Com- 
pound syrup of hypophosphites.' The Bjrup contains elements essential to 
the animal organisation — via. r potash, lime, and iron, also magnesia, quiiuns, 
strychnine, and phosphorus. The * Kepler palatable cod liver oil ' i» the beat ; 
hut no cod-liver oil can long be borne by the consumptive's stomach, 
when the * Kepler extract of malt’ will prove a pleasant and efficient sub* 
at itnte. God-liver oil is generally given m too la^ge doses; a tea-spoon™ 
twice daily is enough to begin with, and it mast be stopped on the first sign 
of diarrhoea. Special praise has also been given to altitude as a curstivs 
Agent in consumption, the diminished pressor# of the air as experienced on 
mountains having been questionably theorised as an important medic 
factor. Thus in America, Denver in the Bocky Mountains, and on the Con- 
tinent, St. Moritz and the Upper Engadine, generally have been recommends 
for the phthisical. It is, however, only in the early stages that any inch 
change will prove beneficial, and the benefit which unquestionably often 
results must be credited to the pure dry air, with a regular life, and cot to the 
altitude. In any country the patient should be in the open air as ranch as 
possible. The second stage requires a dry equable, unstimulating climate, a" 
all patients, In the latest stage, should remain in the comfort of home. * 
comparatively cquabte climate of the Neilgheny Mountains, e«pcc>“ If 41 
Cosoorand Kotagiri, also affording any advantage to be derived from * tl '° 

U perhaps as good for tfie consumptive as can 6a found! As regmuWJ'S-M 
of a climate for the consumptive, the mind as well as the lungs shou 
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receive consideration- As a general rule, novelty and employment of Hit 
mini) arc desirable, anti a congregation of invalids is depressing, and there 
fore injurious. Sea voyages nhen possible are likely to be beneficial j 

Convulsions.— Fide Fits, Epilepsy, Hysteria, Tetanus, 
Hydp.ophOBIa, in all of which diseases convulsions are pro- 
minent symptoms. Convulsions depend on 6oine cause 
irritating the nerves of the part, and this irritation may he 
either peripheral or at their seat of origin in the brain or spinal 
cord, as when inflammation occurs in these organs, pressure from 
blood or tumours, or when spiculas, or splinters of bone, are 
driven into them from accident. The irritation may he conveyed 
from the surface of the skm, or the inner or outer surface of the 
bowels. Of this variety of convulsions tetanus, or ' lock-jaw,’ 
from injuries; convulsions of lying-in women from irritation 
in the womb or disease of the kidney , and those of children 
from teething, from constipation, or worms, are illustrations. 

Convulsions of Children.— Do not usually come on suddenly. 
There are generally indications that convulsions are threatening, 
although such signs may not be recognised BjgnB of a ten- 
dency to convulsions, or, it may be said, & minor degree of 
convulsions, are : turning in of the thumbs towards the palms of 
the hands, clenching of the fingers, contraction of the toes, 
startings during sleep, squinting, and twitchmgs of the face. 
A slight degree of twitching of the ftce during ideep has been 
called by ignorant nurses ‘the angel's whimper’ \Vhcuevcr 
any of these symptoms arc olrsorvci the child sh,,uld be care- 
fully watched, and great alien lion hlutiil i lx- paid 10 tbc state 
of the bowels and teeth, and to th< diet 

A tew days after birth an infant is apt to suffer from slight 
convulsive movement?, to which nurses give the name of 
'inward fits,' or 'nine-day fit?.' The baby, after lying as if 
wietp, roll? its eyes about, or draws them cp underneath the 
lids, 1'orhaps means gently, breathes a little heavily, has 
twitching* o! the muscles of the hands, and sometimes there is 
• livid ring round the mouth Tbia either arise* from indiges- 
tion, and i\ a warning that the quality v! Or lo»l thou’d le 
looked to (W* Cl »I ter V„ FerJ.nj e/ Ch.Urtn, or InJrj), or 
ahowith*tsoin< thing is wrong with tl etiatrl irvie 1.1 sjter V„ 
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Ulcerated Karel, or Index), which should he investigated. It 
may be temporarily relieved by gently nibbing the bowels, by 
giving two drops 0 / aromatic spirits of ammonia {tide p. 7), or, 
if there is also wind and acidity, by using citrate of magnes.a 
(ride p. 13). If not relieved the condition will probably pas 3 
into decided convulsions. 


Children are subject to a nervous affection called night 
screaming , or night terrors. They wake up suddenly, 
apparently horribly frightened, and commence screaming 
violently. While thus screaming, they are generally quite 
unconscious of what is occurring around them, and cannot 
recognise, or be comforted by, their friends, or they think some 
object near them 13 some animal coming to attack them. The 
screaming may last a few seconds, or it may be continued for 
an hour or more, and in confirmed cases the sudden waking op 
and screaming may be repeated several times during the night. 
The commonest cause is stuffing of the nostrils or large tonsils. 
There are generally also some of the minor symptoms of con* 
vulsiona previously noted, and night terrors may terminate 
in convulsions. It is frequently attributable to dreams and 
nightmare from indigestion, or to the cold feeling arising from 
wetting the bed (vide p. 404), with which it is often associated. 
Sometimes the cure of this latter ailment will stop the fits of 
night screaming. In male children circumcision will cure this 
condition in some cases. Generally the cause is something 
wrong, arising from teething, or from worms, or from the diges- 
tive organs, and affecting the nervous system. During the 
actual fit of screaming, the only thing necessary is to endeavour 


to soothe and pacify. 

The affection designated spasmodic croup is also a form of 
the convulsions of children. It is popularly known as ‘child- 
crowing.’ Infants in poor health often wake up in the night 
with a start, and for some time cannot get their breath— a 
condition designated by nurses 'a catch in the breath/ bat 
which ia in reality a minor degree of spasmodic croup. When 
fully developed the principal symptom of spasmodic croup is * 
remarkable crowing inspiration, unattended with cough, and 
coming on suddenly, often on first v. aking from sleep. For a 
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minute or so the child makes ineffectual efforts to draw breath, 
and struggles violently, but at length the difficulty is overcome 
and breath is drains in with a loud crowing sound. The 
difficulty o! breathing is during inspiration, and in the intervals 
between the paroxysms the difficulty ceases, which does not 
happen in true croup. Of these attacks there may be several 
during the day or night In extreme cases the face becomes 
livid, the whites of the eyes 1 bloodshot,’ the thumbs are clenched 
in the hands, the fingers and toes are bent, and the joints of the 
wrists and ankles are forcibly turned inwards, and very violent 
attempts are made to breathe. Occasionally death results from 
suffocation or exhaustion, but the malady is not so dangerous 
as inflammatory croup (vide p. 133). The spasmodic tendency 
of the parts about the throat sometimes excites a peculiar con- 
dition, in which the child is able to swallow solids with ease, 
but chokes when it tries to drink fluids. 

Spasmodic croup depends on spasmodic or convulsive action 
ot the muscles about the upper part of the wind pipe. It is 
distinguished from true croup by the very sudden accession and 
decline of the fits or paroxysms, and by the perfect freedom of 
the breathing in the intervals. Also, by the absence of * fever ' or 
catanhal symptoms, and generally by the absence of cough It 
is usually connected with, and often immediately caused by, the 
irritation of swollen gums during teething, by glandular enlarge- 
mentsin the neck, and by canstipatiou, ur accumulation of fecal 
matter in the intestines It is most common in weakly, 
scrofulous children who are being brought up by band. It may 
occur up to two years of age, but js rare after twelve months. 

Treatment . — All clothing about the neck should be rapidly 
loosened, plenty of fresh air should be admitted, and the child 
should be exposed to the current The face should be sprinkled 
with cold water and fanned, while the bock should be briskly 
rubbed. A cloth or sponge, wrung out of hot water, should be 
suddenly applied to the tbro.it and removed in half a minute, 
several times, at intervals of five minutes. If the attack has 
come on after a meal, a finger should be passed into the child's 
throat to excite vomiting. If the gumssrc tender and swollen, 
they should be lanced immediately. If the ‘fit ’ has come on 
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after a hearty meal, and free vomiting has cot been excited by 
tho finger in the throat, an emetic, as a drachm of ipecacuanha 
wine in a table-spoonful of wanu water, should be given. 
These measures are usually successful ; but if not, as soon as a 
warm hath can be obtained, the child should be immersed in 
the water, or its feet may be put in mustard (a tea-spoonful) 
and warm water (a gallon) if a hot hath is not procurable (tide 
Appendix, Baths). Where convulsions are repeated, blistering 
of the head or neck, and bromide of potassium, under medical 
advice, will be required. 

But it is during the intervals between the attacks that cura- 
tive agents are most serviceable, and these must depend on the 
causes producing the irritation. Bromide of potassium (Tlecipe 
20) should always be used. The condition of the gums and 
teeth must be constantly investigated { vide Teething). Consti- 
pation or worms must be removed, and swollen glands in the 
neck must be treated on surgical principles (ride Enlarged 
Glands,p. 240). If the child is being brought up by hand, a wet- 
nurse should be procured. 

Convulsions from teething, or from any other cause, happ en 
much more rarely to children nourished on human milk than 
when fed on other foods. Convulsions may arise from the 
irritation of worms in the intestines. They may be esosed by 
constipation, and the consequent collection of hard f xct 
matter in the bowels, or from a piece of potato-peel swallows , 
or even fiorn the flatulence to which such conditions give use. 
They may result from the irritation caused by prolongs 
diarrhoea. They may come on during lever, or from whooping* 
cough. They have been known to arise from some local irri 
tion, as, for instance, a blister, or from a pin in the clothing 
pricking the skin. They have followed suckling the child an 
the mother has given way to a fit of hysterics or passion. 
may follow the sudden appearance or disappearance of a * 
eruption. They may bo due to anffimia (if id# p. 40). Las 
they may be premonitory symptoms of serious maladies, sac 
as epilepsy, or water on the brain, or the prelude to sms T 01 
or scarlet fever. . -y 

Symptoms . — An attack of general convulsions iu a c 
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presents spasmodic contractions of the arms and legs, which 
are suddenly rendered tense and hard, and are drawn upwards 
and inwards towards the body ; the eyes are also turned up 
under the lids, the mouth perhaps screwed to one side, while 
the teeth grate, the lips twitch, and froth appears at the mouth. 
The head and neck may be drawn backwards, or to one side, 
and the throat may be affected as in spasmodic croup. Some- 
times the convulsions are limited to one side of the body. 
During the ‘fit* the unne and frpcea may he discharged in- 
voluntarily, and a clammy moisture breaks out over the whole 
hody. The pulse is weak and often irregular, the breathing 
laboured, and the pupils of the eyes will be found either con- 
tracted or dilated, hut always insensible to light ThiB condi- 
tion may last for a few minutes, or may endure, with intervals 
of remission, for lionrs, the child being more or less insensible 
daring the whole period At last the child falls asleep or cries 
loudly, or lies in a kind of stupor, slowly returning to conscious- 
ness, or becoming profoundly insensible. In bad attacks it 
may die from spasmodic closure of the air-passages, the face 
becoming purple. The head is thrown hack, violent efforts are 
made to breathe, and a crowing noise like that of croup is 
heard, which gradually becomes fainter as the child sinks 

Treatment — In ah caies all clothing about the neck, chest, 
and head should be rapidly loosened, plenty of fresh air should 
"be admitted, and the face should be fanned, and sprinkled with 
very cold water, while the back should lie briskly rubbed. If 
there is any throat spasm, a soft cloth, or sponge, wrung out of 
hot water, should be several times suddenly applied to the 
throat, and removed from it in half a minute, at intervals of 
five minutes Tho next treatment depends considerably on 
whether there are attempts to vomit, whether the attack 
succeeded % meal, wlutbrr the child can or cannot swallow 
and whether it had suffered from preceding dianhma. 

If thfrt art «o tfMt to vemi /» but f/w eoncukten* kart 
feme on afitr a full rat'll, an 1 llrcrrfero appear due to an over- 
loaded stomach, vomiting shoal J still be excited by the linger 
or by a feather. If free wanting doe* not occur, an I the 
flikl run tvitUcv, weak muriArd-and-water (a quarter tfc* 
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In all eases > if the child can swallow, bromide of potassium 
(Recipe 20) should be used every two hours, after the vomiting 
is over; or if purgatives are used, after the bowels are well 
open. The first doses of this medicine may be given with the 
salol as above. But i f a child is not able to swallow, an 
injection containing 3 grains of chloral and 5 of bromide of 
potassium in an ounce and a half of water may be given from 
ten to fifteen months old ; half a grain of each and S tea- 
spoonfuls of water being added for every month up to two years 

If there are no efforts to tom.it, and the attack has not come 
on after a meal, the irritation causing the convulsions is 
-probably in the intestines and not in the stomach. In such 
cases the treatment mentioned above after the vomiting should 
be pursued (vide asterisk, p 130). 

In «R cases, if the gums are swollen they should be 
lanced immediately ; Bom slimes lancing the gums is followed 
by cessation of the convulsions. Then, as boo® as possible 
if the convulsions are not connected with prolonged pre- 
ceding illness, and if the child is ordinarily robust, it should 
be put into a hot bath of the temperature of OS' to 100” I?ahr., 
where it should he kept for ten minutes. While m the bath 
cold water may be applied to the head. If from debility or 
long illness the child is weak, it may be enveloped in a blanket 
wrung out of hot water, round which two or three dry blankets 
Should be wrapped The child should remain thus covered for 
fifteen minutes, when it should be gradually uncovered and 
well dried with soft warm towels, being handled with the 
greatest care and not subjected to sudden jerks. If the child is 
very weak, it null be advisable to put the feet in warm mustard- 
and- water (a tea-spoonful of mustard to about one gallon of 
water) instead of using hot bath or blanket. The child should 
afterwards be kept perfectly quiet m a darkened room, and all 
noise, talking <fcc, should be avoided, In half an hour or bo, if* 
there ia return of convulsions, a mustard plaster, or if available 
the mustard leaf (Recipe 109), protected by muslin, should be 
put on over the stomach, and kept ou until the skin is reddened. 

(If the above measures do not succeed, and it there t* «<s htat of the bead, 
Un dropict chloroform way be sprinkled on a handkerchief and the Utter 
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held two inches from the child's month and nose, SO that it m\y inspire sn 
atmosphere impregnated with chloroform, which will soothe the system »nJ 
diminish the convulsive tendency.] 

After an attach of convulsions, unless the seizure has been 
preceded by prolonged diarrhoea, it is desirable to maintain a 
free action of the bowels for some days, and for this purpose 
confection of senna may be employed. If the child has been 
previously flatulent, am] the stomach out of order, antacids, as 
citrate of magnesia (ride p. 13), may he given. Thecxistence or 
otherwise of w orms should also he ascertained, and it necessary 
the treatment appropriate for the expulsion of worms should be 
adopted. The teeth Bhould also receive nmro than ordinary 
attention for some time after an attack. 

Great care should at all times be paid to the dictof children 
liable to this dangerous affection. One of tho most common 
canses of convulsions is excessive and improper feeding. Con* 
ralsions m children following hysterical or other nervous excite- 
ment in the wt-t-nursc indicate tho desirability of change of 
nune; or, if this he impossible, the substitution cl animal 
milk. 

Corns. — Are growths from tho skin, inostly caused by 
pressure of the shoe on prominent pirts of the feet If change 
of boots and attention to the fit do not cure, or relieve, corns, 
they may lie treated as follows : Hard corns on the sola of tl>* 
foot or on the eidr s, or on the toes, are best treated by filing 
with a sharp flJe haring a convex side, until slight pain » 
experienced, and then applying a plaster of soft leather, 
a central hole to receive the corn. Corns should never be eat 
Uy this treatment, an l by avoiding pressure from h»rl, f>r lib 
Citing bool*. cr from rough, created, or darned stocking*, c> ti * 
ia surli utwitVRa tnay often be thoroughly c ure ‘h f rrn1 

p-ierxliy occur between the toes, and are lest relieved tyk^f' 
’is? the tea separated by a Utile & two wool 1 1 seed bet***’’! 

A | *'-:<* cut cut from the f.ns-r of a kid glove and fit «* *''* 
toe tax y be aim cwd The' fit of boots and *hfr* ^ 

sties Jr?i to, so that no jrersnr- fr.rn ill mad" ertsf 

leather be rr.xd- cn the p trt Hy th .* jref'fitiBg f'** ,f ‘ f 
S£i the [«u (!r»B soft corns w.JI oxa.tJIy J,+»f f*' 4/ 
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A piece of lint soaked in vinegar and tied over hard corns at 
night for a week or so will give ease. 

[It tli* above measures do not succeed, corns may be treated by tbe 
explication of ace t to or mfrtc acid, winch should be lightly applied by means 
of a small etick of cedarwood or a small caiucl’a-bair brush. Only the centre 
of the corn should be thus touched, and if a soft com tbe toee ehonld be kept 
asunder for a few minutes, in order that the acid may soak in Caro most 
be taken that the acid docs not touch any part ercept tbe corn , (lie skm 
round it may be protected by oil or vaseline. Then m the case of the soft 
com apply between the toes a small portion of cotton wool. Kcpeat every 
other day until the com ceases to be means emcot ] 

Corks and Bunions sometimes suppurate from tbe 
pressure of the boot, or as the effect of injury They then 
require the removal of all pressure, rest, poultices, and after- 
wards, healing ointment (Recipe 86) 

Croup. — Croup consists o! the formation of a white mem- 
branous deposit in the windpipe and air-passages leading to 
the lungs, which, blocking up these air-tubes, or the small 
aperture leading from the throat to the windpipe, causes the 
extreme difficulty of breathing characterising the disease. But 
milder attacks of a croupy character occur, in whicb the 
disease does not proceed so far as to the formation of this 
deposit. In such cases the symptoms are as afterwards 
detailed until the conghing up of mucous Jluxd is mentioned, 
when after expectoration this mild variety of croup generally 
passes off. 

The period between one year of age and five is the time 
during which children are most susceptible to croup. After 
five years of age the tendency to croup gradually declines, 
while the danger from an attack is less. 

The causes of croup are generally admitted to be cold, or 
exposure to damp, changeable atmosphere. But there is in 
some children an unexplainable constitutional aptitude or 
tendency to attacks of the disease, which renders them liable to 
suffer from an exposure or change of temperature so slight as 
not to be felt by otbeT children; also, when a child has once had 
an attack, a recurrence n not unlrequent. Croup has also — 
doubtless from some unknown atmospheric condition —prevailed 
epidemically in various localities. As a general rule, low, damp 



*rr fivounhV to m-np; aiprriaJi/ if 
fiOTtli-cutrrlj wind* On tb» ether bird, 
temperature of hill slatjcu.v.MpecianjiatbelKmiUj 
lo favour croup 

Symptvi^t - Croup *PTr.‘'tiu:ea ecratasscfs quit* 
iho rlul 1 waking in the night with difficulty cf bxw 


w Miners thin* ia for root? days a litila f- 
accompanied by incizing, watering of the eyf% and 1 
the child Appearing to have only a common cold. T 
probably cro«s and nmuible, and the voice perhaps I 
hoarse. After such pn monitory symptom?, or with 
the child suddenly snakes with an appearance of si 
and with a hoarse, ringing cough, to which, from jk 
sound, the term 'bra«sj ’ has been applied. The 8°® 
cough is so peculiar, that once heard it can scarcely he 
It resembles either the crowing of a cock or the bark 
and has a ringing, metallic tone. The breathing is dm 
the air is drawn in with a sound resembling the passs 
through muslin, or through a metallic tube. The ( 
also the difficulty of breathing in a lesser degree, t 
paroxysms, in the intervals of which the child may ha 
restless sleep. At first the cough is dry, bat st length 
fluid is brought up, after which ranch relief may be ex} 
and the disease may subside. 

If this favourable termination of the attack does r 
tubes or flakes of a whitish membranous sabsianet 
The efforts to bring up such material are very £ 
countenance is flashed, sometimes almost livid, and 
js covered with perspiration ; the bands are clenched, 
thrown about, tho bed-clothes tossed away. The c 
times sits erect, sometimes lies down, and sonjeh® cS 
is rigidly bent backwards. The eyes project, and * 
the eyes become congested, red, or ' bloodshot 
quick and hard, the skin burning, and the 
carries ft. 

leather be i? obstruction. In the m0rU ™°f ' 
nd keeping t nd child continues better 


,t towards recovery is often deceitful- 



of night Wing accompanied by a re-a«e«sion of suffering. If 
the case ends favourably, there IS gradual amendment, after ? 
considerable amount of flaky material baa been coughed up 
If the disease terminates fatally, the paroxysms of coughing 
and the difficulty of breathing become more violent and icccs* 
rant, until from want o! strength tbe cough grows bushy, faint, 
and muffled, when the child dies, partly from exhaustion and 
partly from suffocation Often, also, towards the end of the 
case, one or more convulsive seizures occut, during which the 
patient may expire. The duration of the malady may bo from 
twenty-four hours to five dayB. 

For the distinction between croup and tfipftfftrna, 6cc 
Diphtheria. 

Treatment .— On the first appearance of croupy cough or 
hoarseness, ipecacuanha and piregone (Recipe 57) should be 
given, and the patient should bo well protected from cold, 
especially at night In children subject to croupy attacks, the 
real ad y may be often stopped in the first stage by giving, 
when the child wakes np with a hoarse cough, a tea-spoonful 
of salad oil, which, as it is swallowed, lubricates the parts about 
the entrance of the windpipe ; and by lighting several lamps 
in the room, or otherwise increasing tbe temperature, often in 
India so much less by night than by day. For this purpose, 
when children are subj'ect to croup, several lamps should be put 
ready so that they may be lighted immediately. Or, if these 
means are not available, the child should have some hot tea and 
be covered np w arm, 

When undoubted croup is present, an emetic should be at 
once given. This, for a strong child of two and a half to three 
years old, should consist of 3 drachms of ipecacuanha wine in 
two or three ounces o! ivarm water 1! the patient is not a 
strong, robust child, 2 drachms of ipecacuanha wine, with two 
or three ounces of water, should be given every five minutes 
till free vomiting occurs. The action of tbe emetic should be 
assisted by a warm bath of from 98“ to 100“ Fabr. m tem- 
perature, in which the patient should remain about eight 
minutes, being then well and quickly dried and wrapped in 
blankets. If the emetic appears to produce relief, it may be 
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repeated in about one hour, after which ipecacuanha wine ic 
from 5- to 8-drop doses, with a drachm of water, should be 
given five or six times every hour. If the child is strong and 
robust, IcechcB should also be applied over the upper part of the 
breast-bone, to the number of one moderate-sized leech for each 
year of tlio child's age. Hut when the leeches come off the 
bleeding should bo stopped, which can easily be effected by 
pressuro with the finger on the leech-bite against the breast- 
bone. After the vomiting from the emetics has ceased, if 
the bowels have not acted freely, a tea-spoonful of castor 
oil should be given. Neither opium nor any other narcotic 
agent should be used to procure sleep, as they would be 
injurious by preventing expectoration. During the daytime, 
when symptoms ameliorate, Becipe 57. As blisters or other 
counter-irritants rarely seem to be good in this disease, their 
use is not recommended, but a sponge wrung out of hot 
water and applied to the throat often proves beneficial. In the 
latter stages of the complaint, stimulants, as wine- or brandy- 
and -water, are indicated. Throughout the treatment the object is 
to combat the inflammation, not to weaken the child ; therefore, 
if possible, the patient should be induced to take strong brot 
or other nourishing fluids at any period of the disease; an 
the child cannot 6wallow, they should be given as injections, 
or, if practicable, digested enemata (vide Appendix) shoal 8 
used. 

The remarks made at pp. 87, 88, under Bronchi w, 
regarding the temperature of the sick-room and moistens 
atmosphere, are equally applicable to croup, and should 8 
fully attended to. 

"When all measures fail, opening the windpipe has some- 
times proved successful ; but this operation can only be nn er 
taken by a surgeon. 

Children subject to any variety of croup require great care 
as regards their diet, and attention in avoiding catching co - 
or ordinary cough, which in those constitutionally predispose 
j* liable to terminate in an attack of croup. 

Cough,— Cough i3 a symptom of other affections m ' 
a malady in itself. Cough differs in its character accor 
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ing to the cause, and will be found treated under diseases 
of the chest and longs, respiratory passages, the throat, ear, 
and nose. Refer to hamoptysis, when bright-looking blood is 
coughed op; pleurisy, when it is attended with stabbing 
pain in the side ; croup, when it has a ‘ brassy ' sound ; measles , 
with discharge from the nose, and watering of the eyes; 
acute bronchitis, when the cough is accompanied by tenacious 
expectoration, like white of egg ; the teething oj children, 
when it is particularly troublesome at night Cough may 
also arise from an elongated uvula, from ear affections, from 
hysteria, or from stomach and liver derangements, and in 
diseases of the larynx. In alt these, and in various other 
maladies, cough is a distinguishing and prominent symptom, 

Congh, in the popular acceptation of the term, is, however, 
mostly the consequence of cold, damp, or draughts, and ia 
usually accompanied with some degree of bronchitis or bronchial 
catarrh. 

Delirium. — Delirium means temporary disorder of the 
mental faculties, which reveals itself in the language or actions 
of the patient, and is a symptom of disease rather than a 
disease itself. It may vary in degree, from slight wandering 
and incoherence, to complete and thorough derangement of 
the mind. Frequently the patient has some fixed delusion. 
Delirium tends to be worse at night, or it may only come 
on at that time, during broken sleep. Delirium also arises 
from, the weakness following continued bleeding, or from 
almost any cause of great exhaustion, such as bad bums, 
wounds, or compound fractures It is also often present 
dnring the course of fevers. Of this febrile delirium there axe 
two forms — one occurring in the early stages of ’ fever,' often 
marked by great excitement, struggling, and displays of 
strength; the second form supervening in the later stages of 
fever, when the patient lies prostrate on his bed, ntteriy help- 
less, and muttering indistinctly — a condition of low mutterin'’ 
delinum. Lastly, delirium is a symptom of inflammation or 
other disease of the brain, when the delirium is characterised 
by great fury and violence. 

In most instances of delirium the patient will require to be 
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restrained, so as to prevent his getting oat of bed or otherwise 
injuring himself. Persuasion and gentle force, a soothing 
manner, combined with watchfulness, firmness, and decision, 
are required from the attendants ; for contradiction, and the 
exercise of authority, always excite opposition from the delirious. 
As a general rule, delirious people may be sufficiently restrained 
without mechanical means ; but in exceptional cases, or when 
sufficient help cannot be obtained, the strait-waistcoat may be 
employed. 

[The elrail-waietcoat ia made of strong cotton cloth, Mel should extend 
from the neck to below the waist. It should have no opening in front, bol 
tie down the back with tapes. The alcoves should be long enough to extend 
half a foot beyond the hands, and should be closed at the extremities, rounil 
which a cord or strong tape ia tied. The waistcoat should also be fttnuaW 
with shoulder-straps. When used, the tapes should be tied down tbs hack, 
and the cords or tapes attached to the sleeves may be tied to tbs foots/ ft* 
bed, if the patient's hands are required by his sides; or to the opposite side 1 
of the bed, If the hands are crossed over the body. Strong tapes or ropes 
passed through the shoulder-straps, and tied to the bed, effectually secure ft* 
patient's body.] 

A disease with delirium is so serious that It medical aid Is cot »Wf * 
hand the patient should be moved to the nearest town *cJ a doctor 
consulted. 

Delirium Tremens.— Tin’s ia the peculiar delirium of 
drunkard, and presents certain characteristics, differing /W ,n 
any other kind of delirium. It is generally caused by continuous 
or prolonged drinking, but may follow a single indulgence in 
excess. Or it may come on after a person, habitually drinking, 
suddenly ceases doing so. Drunkards aro especially liable 
this delirium after a severe injury or when attacked by ,n f 
disease. The patient is incoherent, and fancies he sees all kin*-* 
of frightful objects, rats, snakes, and strangely coloured d>y* 
being the most common, especially at night ; bis bands trem •*> 
Ills eyes wander, hjs pulse is feeble, his skin moist. I* «** B ' J 
appetite, and he cannot sleep. The patient, however, i* ►’!' 
violent, and may be generally controlled without force 
mechanical restraint, although the reverse occasionally h'*r[* r ^ 
But there is canning with the delirium, and the patient is V 
secrete such articles as razors or knives, so that he r«|*i ■ 
watching. Often the person exposes himself to injur/ * 
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endeavouring to effect an escape from his attendants, or from 
imaginary dangers. In fatal cases the delirium is succeeded l>y 
insensibility, in 'which state the patient dies after a period in 
which heavy breathing, twitching of the limbs, and involuntary 
discharge of faeces, with perhaps convulsions, are the most 
marked symptoms. 

The mental delusions in delirium tremens are peculiar. 
ThR.$i4iao&.uu3 declare there are snakes under his pillow,, or 
he may be seen listening to the arm of a chair, which he be- 
lieves to be a hissing serpent ; or he may accuse a bystander of 
a design on his life, or imagine he is besieged by & party of 
soldiers j or he will pretend to be busy with his daily avoca- 
tions; or imagine himself possessed of great wealth, which he 
will either hoard or lavishly distribute. 

Dsliriwm. tremens must be distinguished from the delirium 
accompanying inflammation of the brain and its membranes. 
This is accomplished by a consideration of the history of the 
case, delirium tremens occurring in persons addicted to drink ; 
or the abuse of chloral, ether, & c ; inflammation of the brain 
originating without such evident exciting cause, in the course 
of* fevers,’ or after exposure to the sun. In delirium tremens 
there is an absence of headache, and tight is not painful to the 
eyes, while the reverse obtains in inflammatory delirium. 
There is in delirium tremens an absence of febrile symptoms 
and a moist shin, the reverse being the case in affections of the 
brain. In ddiriim tremens there is also generally a smell of 
alcohol with the breath and a furred and tremulous tongue. It 
sometimes, however, happens that delirium tremens occurs in 
persons who, while drinking hard, have also, from exposure to 
the sun, or Irom lever, a congested condition of thebrain The 
symptoms of delirium tremens may then be somewhat less 
characteristic than as above set forth. Loss of appetite for 
solids and want of steep precede the attack. In doubtful cases, 
in the absence of medical aid, it will be best to treat the case 
as detiriu m tremens. 

Treatment —The first requirement is sleep, and this can l«cst 
be obtained by Injections of morphia if a medical m»**->j* 
at band. In the absence of such aid give }i ’ 
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It obtainable, irorrndva may t>« beneficially used instead of chloral. Tbi 
(lore and composition of bromldia *re given at p. 53. 

Chronic Alcoholitm. — Delirium tr merit is not, unfortunately, th® 

. malady to which excessive drinkers are subject- Delirium tremeru usnaUJ 
arises from a fit of drinking, or a debauch ; but persons who do not thus 
exceed, yet who are constantly taking fermented drinks (although C0 J 
sufficient quantities to produce delirium), are liable to fall into a condition to 
which the term Chrvnia Alcohclirm has been applied. The signs an 
symptoms are : restlessness, sleeplessness, growing indecision of character, 
with loss of mental and moral power — the latter exhibited by a tendency 
tell falsehoods about drink. The features become bloated and flabby, we 
eyes red and watery, and the whites of the eyes often yellowish. The rose 
may be red, and there are generally enlarged vessels to be seen twnffi?. 
about the nose end cheeks. There Is also tremblmg of the bands. Spm*' 
drinkers generally become emaciated, but malt-liqnor drinkers often grow 
obese Then, the digestive organs are always affected. as indicated, by discs' 
for food, especially In the morning, by morning nausea or sickness (wbion 
the person probably endeavour, to relieve by a secret glass of ^a famun » 
drink) by a furred tongue, foul, sour breath, and irregularity of the bowels 
with fetid ' stools.’ If the constant habit of drinking ie not cheeked. U» 
nereon nrobably becomes affected by a special form of liver disease, known 
M ‘giiridrickeri* liver/ curferi* \‘U* I-der); or by chronic disorder of 
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th 9 stomach j ot he grows silly, probably from softening of the brain 
(vide p. 74) j and perhaps becomes wholly or partially paralysed. 

Chronic Alcoholum can be cured if the person mil abstain from drink ; 
but so great is the ' drink crating 1 that tha majority thus giving way ate 
enable to avoid taking liquor, and Will do so when opportunity presents, not 
withstanding any promise to the contrary. The dipBomaniae who breaks 
out after periods of abstinence comes under the same category. Both 
require watching, as they will obtain alcohol by all manner of cunning 
devices and anil even drink enu de Cologne &*. if they can get nothing 
else. When tuch patients come under medical treatment, they usually do 
so for the dyspeptic symptoms detailed above, and are not ready to confess 
to the amount of drink they consume, or to admit that tbeir ailments arise 
from such a causa. The great points ol treatment are to keep the patient 
altogether from alcohol, and to give plenty of food , hut as there » a disgust 
for solid food, ft should be given in the shape of milk, beef tea, soups, meat 
extracts, and puddings. Tbe only certain cure is prolonged rest in a home 
for inebriates The morning sickness may be often much relieved by soda 
water and milk in equal parts, and drop doses of ipecacuanha wine may bu 
given in a little water every two hours, for the same purpose. Craving for 
drink Is best combated by BO minim doses of tincture of capsicum. Or of strong 
tincture of ginger, in 2 ounces of water, every three hours, or when craving 
of sinking feelings occur. 

pn all casts of tbe kind, the following may he given with great advantage - 
Take of bromide of potassium 1 drachm ; tincture of capsicum 14 drachm ; 
aromatic spirits of ammonia 6 drachms , camphor water 6 ounces ; 1 ounce 
three times a day.} 

Diabetes, — This complaint comes on very insidiously, and 
is characterised by the passing of large quantities of pale, light- 
coloured urine, having an npplo-like odour, and containing a 
large amount ol sugar. (There is, howeVer, another form of the 
disease, called diabetes insipidus, when very large quantities of 
urine are passed, but without sugar.) Sugar, when thus voided 
with urine, may be easily detected by what is known as • Moore’s 
test.’ This consists of boiling in a test-tube held over & spirit- 
lamp equal parts ol the suspected urine and of liquor potasste. 
If sugar is present, the fluid becomes of a fine deep purple 
colour. If sugar is not present, no change results. Diabetic 
urine attracts flies in largo numbers, which in some cases has 
led to suspicion and detection ot the disease. The appetite for 
a long time remains good, and is sometimes voracious, but the 
skin is always dry, the bowels costive, tbe gums pale and spongy, 
there is constant thirst, and the patient wastes away. As this 
emaciation progresses, the general health suffers, tbe appetite 
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flour; which, I! really profited #5 Stated without starch, are very beneficial. 
Sowp.— Clear soup, mutton and thicken broth, Mid beet tea t£ not thickened 
with wheaten floor. Fuh. — AH kinds of white fish, fresh, salted, or smoked, 
Oyster* and Other shell fish. A/eaf.— Beef, mutton, lamb, \ eal, venison, pork, 
all kinds of game, "bacon, ham, tongue, and other cured meats, if no sugar is 
need in the curing, cheese, eggs not too much cooked Fccetflfki. — The 
green portion of moet vegetables, spring cabbages, turnip tops spinach, tho 
green tope of asparagus, artichokes, Brussels sprouts, sea kale, broccoli, the 
green part of lettuce, cucumber, celery, pickles, olives, nuts, excepting chest 
nuts, mushrooms. Pastry . — None if made with ordinary flour. Salad, — 
Watercress, mustard and Cress, endive, celery, salad oil and vinegar. 
Drtnl. — Claret, dry sherry, dry sauteme, chablia, burgundy, bock, On 
sweetened gin, whisky, tea, cocoa, skimmed milk, aerated and medicinal 
waters not containing sugar. Float made from the soya bean and from 
dried bananas may be used. 

k diet composed principally of tVinvmed milk, with bran biscuits, has 
been much recommended by good authority. Diabetic food may be 
sweetened with saccharin, which allows of a much needed enrichment of 
the diet of diabetic patients, inasmuch as they may now enjoy a sweetening 
flavour in diabetic bread and other nutriment without the introduction of 
the objectionable elements of sugar {carbo-hydrate*) into the system. As 
medicines, Recipe 75 maybe generally taken with advantage, also Recipe 
65 in half the dose every night. Cod-liver Oil same tunes does good whtn the 
emaciation is great and the stomach docs not reject the oil. 

Diarrhoea. — Originates from numerous causes ; and every 
description is met with in India. Diarrhoea, premonitory of 
cholera; diarrhoea, premonitory of dysentery; and diarrhoea 
aecomp<i»iytn <7 or forming a symptom of other diseases, are 
sufficiently treated o! under the respective headings. There 
remain other hinds o! diarrhcoa, which may be summarised 
as— (l) irritative diarrhoea; f2> diarrhtta from atmospheric 
changes , or chill; (3) hill diarrhoea ; (4) infantile diarrhtta. 

When requiring to distinguish and trtat diarrhtta, the 
first question ts. Is it premonitory of cholera t If there is no 
cholera in tho neighbourhood the ides may generally bo safely 
dismissed. If cholera is in the neighbourhood, immediate 
treatment, on tlic assumption that it may bo premonitory of 
cholera, is advisable (tide p. 101). The next question is, I* it 
premonitory of dysentery ? This will not be the case if the 
attack commences as colie tpids p. 112), or if it can be 
attributed to any of the causes mentioned below as eveitm« 
irritatiee diarrhea. Dysentery is more likely to follow 
dtarrbcca arising from atmospheric vicissitudes. 
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1. JlilltTATlYE J)iAnnna-:A arises in the majority ot in- 
stances from imprudence in diet, and mast be regarded as aa 
effort of nature causing the bowels to throw off offending 
matter. Such matter is usually indigestible food, unripe fruits, 
badly cooked vegetables, ' shell fish/ inferior tinned provisions, 
inferior wine or beer, &c. Diarrhoea of the irritative type may 
arise from a dirty condition of, or from defective tinning of, 
cooking utensils ( vide Chapter VI., Diet). Brackish or hard water 
may excite irritative diarrhoea. When persons pass from 
districts where the water is good into localities where it is 
brackish or hard, they frequently suffer from diarrhoea, espe- 
cially if no preaations are taken in the way ol boiling and 
filtering. 

The above-mentioned canses of irritative diarrhoea are 
more or less under the control of the individual, but there ore 
other causes not so much under control. These are i conns', 
retained lamps ol faecal matter { vide p. 117); indigestion; 
overflow of bile, or biliousness from congested liver. 

Treatment . — When diarrhoea is excited by any of the canses 
first mentioned, the purging is nature’s remedy to free the 
bowels of the substances which are irritating them, and often 
no medical treatment is required; but as the diarriuea j 1 * 
weakening and generally accompanied by colic the sooner it is 
over the better. Usually irritative diarrhcca is merely accom- 
panied by more or less griping, when for an adult a table* 
spoonful of castor oil with 20 drops of chlorodyne will 1* 
beneficial. If the purging continue, or if the evacuations are 
sufficiently copious to causa depression, cite ounce ot the 
compound tincture of rhubarb will generally work a cure. 1 °r 
children castor oil is the best. If there is much griping 6r 
nausea, and this is not relieved by the medicine, apply * 
mustard poultice or a turpentine stupe (Nos, 108,100) over the 
bowels. Nausea or vomiting may be relieved by soda-water, or 
iced water. 

If irritative diarrhoea can he traced to any ot the can*** 
last mentioned, while pain may be relieved by a dose of chloro- 
dyne, the real treatment must be directed to the entile, whetfer 
worms, retained /a cal matter, indigestion, or overflow of b\U 
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2. Diarrhcea erom Atmospheric Charges, or Chill.— 
This often results from sudden changes of temperature, as 
occur, for instance, at the commencement of an Indian mon- 
soon, or from exposure to damp night air, or from damp 
clothing or bedding, or even from sitting before an open doot 
or window, or on the first passing out into the cold early- 
morning air. Diarrhoea, which has been erroneously attributed 
to malaria, occurs alter a person has been actively engaged 
during the day— perhaps smpe-ahooting — in the heat of the 
sun. He returns home, feels a little feverish, has charrheca 
during the night, and iu the morning feels well again. This 
depends on chill and fatigue, or unaccustomed exercise. On 
inquiry it will be found there has been exposure, when fatigued, 
to the evening fall of temperature, or to a dense shade, imme- 
diately after the skin has been acted upon by a powerful sun ; 
or the person lias been sitting in the wind when perspiring 
Diarrhoea may also arise from an atmosphere impregnated with 
emanations from dirty tanks, swamps, foul drains and sewers 
When a person is anairnic {vide p. 40), he or she is very liable 
to diarrhoea from such Blight atmospheric causes, that a variety 
of diarrhoea occurring in anremic subjects has been described 
as nnrewne diarrfiorft. Also, when persons are subject to 
mental anxiety and worry, dianhcea is excited by such Blight 
additional causes that another form has been described as 
itereowB or mental diarr ftrra. In any climate di Airfares may be 
excited, in a weakly predisposed person especially, on exposure 
to variation of temperature This 15 probably mote often the 
case in India, partly owing to the general tendency to bowel 
complaints in the Hast, partly to the ansemic or scorbutic taint 
from which so many Buffer, partly owing to the mental strain 
to which so many Anglo-Indians are exposed, hut chiefly 
owing to changes of temperature so reschly inducing chill on 
a akin rendered excessively sensitive by heat 

ZVenfmenf — Diarrhoea resulting from vicissitudes of tem- 
perature generally subsides spontaneously unless the person he 
otherwise in bad health, when it may be the prelude to 
dysentery. No kind of purgative medicine should he given f >r 
this kind of looseness, a dose of cliloroJyno, or Jlr'ipe being 
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the better measure, with a mnstard-feaf over the bowe/s, qaiei, 
and fluid diet. But prevention is still more desirable, and this 
may be accomplished by caution in not sitting or sleeping tn 
draughts, especially at the more changeable seasons of the year, 
by clothing in flannel, by wearing a flannel belt, especially at 
flight, and by taking a biscuit and a cup of hot tea or coffee 
before going out in the morning. 

3. Hill Diarrikea. — The prevalence of a peculiar species 
of diarrhoea at hill stations, and more especially at t! 
Himalayan hill stations, has given rise to the name. But th 
peculiar diarrhoea, often called white diarrhoea, or sprite, 
not limited to hill stations, bnt often occurs on the plains, an 
is one of the worst forms of bowel complaint. The symptom 
are peculiar, and consist at first of, often, painless diarrhcr? 
occurring chiefly in the early morning. The ' stools ’passed an 
light, sometimes white in colour, often exactly like chalk act 
water, and generally copious and frothy. As the diseas* 
advances fight ‘ etoo/s ’ are also passed in the evening, or boot. 
after meals; but the patient, probably continuing to fed 
tolerably well, takes little notice of the commencement of the 
malady. The calls to * stool,’ although unattended bypain, are 
urgent ; hut the motions are passed without straining, faintness, 
or griping, and are succeeded by a feeling of comfort. The 
most distressing symptoms are distension of the bowels by 
flatus, eructations having an odour and taste of rotten egg, 
other dyspeptic manifestations. But the * stools ' are some- 
times not offensive. The pulse is feeble, the tongue furred M 
the centre, but the appetite not much impaired. There is 
slight sallovmess. On inquiry the patient generally confesses 
to a feeling of uneasiness al>out the liver, which some describe 
as * sense of void.* If this condition bo not checked, the person 
falls into a state of confirmed weakness or cachexia. The 
•stools* become more numerous, emaciation takes place, the 
jnind becomes weak and fretful, and fever occurs. Then, 
probably, the ' stools * become dysenteric, containing slime and 
blood, and the patient dies exhausted. 

Causes . — It has been attributed to malarious influences and 
to defective sanitation, and doubtless such conditions j>rt-dnpc** 
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to the malady. But the facts that hill diarrlicea is most 
prevalent about the period of the commencing monsoon, and 
that new arrivals at hill stations are more subject to it than 
older residents, favonr the conclusion that sadden changes of 
temperature acting on the liver, and preventing the formation 
of bite, are the chief exciting causes. Persons arriving at hill 
stations are often attacked with more or less set ere diarrhoea 
soon alter ascending into the colder atmosphere of the mountain 
climate, and this especially if the wearing of warmer clothing 
has been neglected. The condition of fermentation 19 due 
partly to the absence of bile and partly to the presence of 
tarcinee and the unchecked action of intestinal bacteria. 

Treatment . — Too hot dnnks mu6t be interdicted, and the 
diet restricted to animal broths and farinaceous giucd3 or 
puddings, with a little port wine daily. A milk diet often suits 
Well, the milk sometimes agreeing best after boiling. Change 
from the place in which the diarrhoea commenced is im- 
perative. Dover's powder should be administered every night. 
Chlorodync and Bccipo 38 may be used alternately: the 
latter compound being not only agreeable, bat often especially 
beneficial. Mustard poultices or leaves should be applied 
daily, or as often as can bo borne, both on the right side over 
the liver, and also over the bowels. Special care must be 
taken to keep the bowels warm. But if diarrhoea and emacia- 
tion continue, or if the motions become dysenteric, that is, 
containing blood, immediate change of climate will alone effect 
a cure. 
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nspiirn change of climate out of India, which ahonU taken 
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before the patient becomes greatly debilitated. A severe 
chronic diarrhoea requires at least two years in England, even 
if the person is apparently well soon after arrival, as the disease 
is very liable to return on re-entering the tropics. 

Diarrhoea, Infantile. — An infant’s bowels should be relieved 
three or four times daily, and the motions should he of the 
colour of mustard, and free from foetor or add smell. The 
diarrhoea of children is most commonly caused, in the order 
named, by errors of diet, damp and cold ; and by improper or 
insufficient clothing; by undigested food, or gccnmnlshon in 
the bowels of hard fnecal material (vide p. 117); by teething; 
by worms; by tubercular disease of the bowels, or it may 
come on during whooping-cough. The diarrhoea of children 
is often accompanied by vomiting, and is always attended 
with more or less flatulency, and frequently by griping, which 
is evidenced by the straining cry of the child, and by >t* 
legs being spasmodically raised np towards the bowels, when 
the pain occurs. When the ' stools ’ are a natural yellow colour, 
and there is no feetor or feverishness, the diarrhoea is probably 
caused by ao accidental error of diet, or by atmospheric vicissi- 
tude, and it may be regarded as of comparatively Wtj 
importance. When the 4 stools ‘ are yelloto becoming grernis 
after exposure, it denotes a large secretion of bile, and there t* 
still little cause for anxiety. When they are green, or greeny 
yellow, with sour smell, and containing specks, or flakes h * 
bread crumbs, or larger masses, of white curdy material (wuic 
may be undigested millc, or mucus from the bowels), a fterwar 
becoming green, there is much intestinal irritation •and cisor e 
present, and the diet is disagreeing with the child. In *° L ( 
cases curded material may be also vomited. When tht , ttoo 
ate white, an inactive liver is denoted. When diarrhcea of a 
watery character alternates with constipation, the latter mV 
probably be the primary cause of the mischief (side V’} ‘ 

When diarrhoea tomes on suddenly, the 4 stools ' eonsu l1> 7 
altogether of greenish-coloured fluid, accompanied by 
' nstion, the condition resembles cholera. }l hen there * 
with streaks of Hood , the malady I 11 * passed > r - 
jsntery. 
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In addition to the above phases of diarrhoea, the malady in 
children in India is very liable to excite an inflammatory condi- 
tion of the intestines, to which state the term. muco-enferifis 
has been applied. This is something more than diarrhoea, and 
something le6s than dysentery, although equally dangerous. 
The symptoms are fever, when the temperature may rise to 
101* F., thirst, quick pulse, tongue coated white with prominent 
rod spots, skin dry, urine scanty. The 1 stools ’ are semi-fluid, 
often containing hard lumps, paler than natural, a quantity of 
whitish mucus, while the bowels are tender, and, if the child is 
old enough, burning pain is complained of. It is the ‘ fever,' the 
white mucus, the tenderness, and the pain which separate the 
condition from ordinary diarrhoea ; and it is the absence of blood 
in the 'stools' which separates it from dysentery. There is 
generally much Jlatus. Also nausea, but vomiting is infrequent. 
In addition to the burning pain, there is griping and straining 
on passing motions. The child lies with cold feet, hot bowels, 
pinched face, and shrunken body, often maintaining a short 
feeble cry, and it is very liable to convulsions, especially if teeth- 
ing. Ultimately, if the termination is unfavourable, the tongue 
becomes dry, the pulse quicker, and tho child dies exhausted II 
blood appears in the ' stools,’ the probability of a fatal termina- 
tion is increased. 

Treatment, — A* a rule, diarrhoea in children should not bo 
too suddenly checked, particularly if tho child is teething, w hen 
it is frequently a salutary effort o! oaturo to relieve the irrita- 
tion of tho system, thus excited. It the purging is moderate, 
the colour of tho * stools ’ natural, and the motions semi-fluid, it 
wilt most usually subside without any tncdtrme. But the 
divtthvYA of infants and children w India cannot safely bo 
permitted to run on without treatment so long as would be 
warrantable in a temperate climate- Even the mildest form 
should not go untreated longer than twenty-four hours, for the 
rapid exhaustion of the vital powers of a child, caused by con- 
tinued infantile diarrhoea, is a condition very favourable to tho 
supervention of convulsions and other serious maladies, 

The flr»t thing to do it to look to the food, vnvh the view of 
correcting any error cf diet. In the case of infants, diarrhoea it 



DISKAF* 3 


Olun «'T 

this may reqmro and perhaps * ltcra . ted , thi 

action of » P« r ^ j anl y or otherwise ^ food 

life. It the milV » ^ ^ i$ hand-fed * ^ 

is to give at cbild - s a year oW, lod ge 

of castor oil, or, o{ ftny i rn tatmg n 

will relieve the ^ chlorodyne ® ? g). 

If the purging co o{ tbe child l * * ftnC 

corresponding " i time of the day be ^ 

child is *"«££, p0 wder <***■ Jip.flS) - 
quinine and I**? 8 * 60Ut , lime l* ^ rde d 

hreath " ‘ fw i pa sage, or vomiting, £ chjia , 

USed> “JStiS should be tned^ « ^ d be 8t( 

milk previously , gtoo i s - the va » ‘ ^ ble , w*a 

largo, or, if » 

Ijichigs ra^*m - / {or tivo or th 

dianh^ *“* S££v*S*r Ied b by hen°6‘ 8 ^ 

"TZ resumed . *-»£ 3- *£’5 


DURltlUKA, INFANTILE 


151 


copious, greenish, watery 'stools' and great depression should bft 
treated as cholera (vide p. 105). If the 'stools’ become slimy 
and bloody, the child must he treated for dysentery (vide p> 171)* 

If the malady assumes the condition described as TtiucO- 
tnleritis (p.149), and there are any lumps passed in the ‘stools,’ 
it 'Kill be desirable to give a dose of castor oil with the view of 
dislodging irritating material, and which may be repeated next 
day if lumps are still passed. The bowels should also be well 
fomented daily. Quinine aud Dover's powder (Recipe 18) should 
also be given. If milk is tolerated it is the best diet, hut * 3 
not always well borne. Milk and lime water sometimes agree 
when milk alone does not. If sickness follows the milk, or if it 
passes away curdled, chicken broth, or Liebig’s raw-meat soup, 
should be substituted, being given alternately. Curdled milk is 
to be distinguished from mucus in the stools by its less slimy 
and less jelly-like appearance. In this, as in all vanities of 
diarrhoea, the child should have very small quantities oi food, 
but often. Less than a tea- spoonful every quarter-hour has 
been kept down when larger quantities were rejected. Children 
with this disease require stimulants at an early period, and a 
tea-spoonful of port wine in water may be given two or three 
times daily after the first day or two. 

In all cases of diarrhoea in children flannel round the bowels 
is advisable. Also iu all cases, while using the remedies 
prescribed, the condition of the gums should be frequently 
investigated. If the gums ate full, red, end swollen at the 
commencement of the attack of diarrhoea, they should be 
lanced, after which, probably', the succession of remedies 
noted above will not bo required. If, in spite of medicines, 
the purging continues, and tho gums become red and pro- 
minent dun up the persistence of the diarrhcea, they should bo 
lanced at the most prominent or swollen part. If tba child is 
discovered to have worms, it should be treated with santonin 
(ride p. 42G), but without the oil mentioned at the reference. 

(In vtoUnt cv>t», when ttie above remedies sad care in dirt i*> uot prove 
efficacious, Recipe <3 should be procured for ninple diarrhoea ■* first 
described. If them ii acidity of the eliilj'i storaith, to be recognised by 
•our-iBidiing breath, Recipe 18 aliould be procured and given night and 



152 


DISEASES 


morning, with Recipe 22 three times a day. If there ia much griping tsh 
the sulphuric acid atsd laudanum medicine (Recipe 45). When the f« 
as recommended does not succeed, Kepler’s Extract of Malt and Talent 
meat jnice may be tried. And in cases where the breath is very sour, 
peptonised by Fairchild’s powders, as it will not afterwards cunlls from 
acidity of the child’s stomach, J 


Diarrhoea, Chronic, in Children. — The preceding refers it 
acute or sudden diarrhoea of infants. But the diarrhoea ol 
children, especially if neglected, often becomes long-continued, 
or chronic. Chronic diarrhoea may also arise at a later period 
from decayed first teeth, and gumboils. The child swallows 
the foetid discharge from the boils, and is unable to masticate 
food properly. There ere five or six pale, putty-like, offensive 
'motions ’ daily, occasionally varied by watery discharge, while 
the child becomes thin, pale, and wastes. The temperature 
should be taken twice daily ( vide p. 29). If the temperature « 
that of health, there is probably nothing serious the matter. 
If it is persistently above the standard of health, there will l* 
cause for anxiety ; and particularly eo if this form of diarrhoea 
has succeeded some other illness, as 6carlet fever or measles, 
when the commencement of tubercular deposit in the gland* 
of the bowels may be feared {vide Atrophy, p. 56). The first 
indication of amendment is the appearance of bile in 
1 motions.’ 

Great attention must be paid to protection from damp 
cold, to the ventilation of the sleeping apartment, and to care u 
regulation of the diet, as detailed in Chapter VII. If c li-1 
is taking other food than milk, or if weaned, potatoes, VKte 
biscuits, farinaceous foods generally, as arrowroot, sago and nee, 
also sugars and jams, should be interdicted. Bread and mt . 
s little fresh meat, green, boiled vegetables, and cu* . 
instead of pudding, may be allowed. The gums, or teeth, • 100 * 


be examined and attended to if necessary. 

riftll Lot, u Kepler'* or IfsEin’S. should a?*» t* tf'* 0 - 
pc In l, Lt to get lb» bv«r to set, sad tot HU fUT*" 

diesolrod la IraaJy should be tu*d (tkJ* p. I22).J 

Diphtheria. — TLi* dangerous complaint cit^a pretax tn 
an epidemic manner — that is, it affects severs] peMOM 
tie same house, or neighbour Lock!, at the same tiro*# 
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it then spreads by infection, or contagion. But single cases 
(sporadic) of diphtheria frequently occur when, so far as 
can be ascertained, the person affected has not been exposed 
to infection. As the malady is not only communicable by 
direct contact, but also through the atmosphere, by means, 
as there ia reason to believe, of minute specific microscopical 
germs (Bacillus diphtherias ot Loeffler), it can never be said 
with certainty that infection could not have taken place. 

The causes predisposing to diphtheria are : childhood, and 
youth, fatigue and exhaustion, and probably nervous excita- 
bility. But the poison itself is believed to be intimately 
connected with, if not to arise in, stagnant pools, foul drains, 
sewage, or privies. Hence, in Europe especially, diphtheria is 
met with in houses having fixed wash-basins, and badly trapped, 
or ventilated, water-closets, in immediate connection with 
nurseries and bedrooms. Such bad sanitary conditions, if not 
giving rise to diphtheria, often occasion «ore*<hr«at, the cause 
of which is erroneously supposed to be cold ; and the measures 
g&neTfdly adopted against such presumed cause, by impeding 
ventilation, and allowing a minimum of fresh air, increase the 
evil. When diphtheria occurs in a house, if the children are 
living in good sanitary conditions, it falls light; but it the 
reverse is the case, and especially if the milk or drinking-water 
happens to be contaminated from sewage or drains, the disease 
spreads with appalling rapidity and mortality. 

It has also been shown that outbreaks ol diphtheria among 
human beings have been preceded by the appearance of very 
similar symptoms among pigeons, fowls, turkeys, pheasants, 
sheep, pigs, and cats. 

Diphtheria has been regarded as allied to scarlet fever in its 
nature, as these diseases oiten prevail at the same time or 
the former follows the latter. Diphtheria is more allied 
to croup, but consisting, unlike the latter malady, in the 
formation of a distinct membrane in the throat, nose, and 
air-passages, which are at first red and swollen, and afterwards 
covered with a white exudation, often extending to the tongue, 
palate, gums, and to the inside of the cheeks. The genitals and 
rectum have been affected, and wounds if infected may become 
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disease still appeared. A careful examination ol the boys 
disclosed the tact that * certain boy was suffering from a 
chronic sore- throat of long standing. Alter his removal from 

the school the disease entirely disappeared. 

Sgmploms .—' There are two principal varieties ol diphtheria : 
one, in which the diseaso commences as a common eore-tliroftt, 
with some pain on swallowing. A itcond, in sdiwh, Siittiottt 
any previous sore-throat, the person is suddenly attacked 
with shivering! and hoarseness, quickly followed by feelings of 
suffocation, and cronpy symptom* Ordinarily, the first sym- 
ptoms are great depression, chilliness, nausea, and occasionally 
diarrhoea. Then the throat begins to feel stiff, or tender, with 
6ome difficulty of swallowing, and probably swelling of the 
glands about the jaw, but not so much pair, as when the 
affection extends to the nose snd air-passages. At first, 
accompanying the sore-tbroat, there is merely redness of the 
parts; but in a variable time —from a few hours to two or 
three days— the characteristic exudation makes its appearance, 
accompanied by badly smelling breath. This may commence 
at any spot where the redness has appeared, and generally does 
booh the tonsils, uvula, soft palate, or on tbo back of the throat 
At first only small whitish specks may be observed, which 
speedily extend and meet eo as to form large patches, or even 
cover the entire surface. The thickness and colour of this 
deposit vary considerably in different cases. It is sometimes 
as soft as cream, at other times almost as bard as wash-leather. 
The colour is usually white, grey, slightly yellow, nr brownish! 
with a rosy-red border. If removed, a raw bleeding surface is 
left, which quickly becomes again covered with deposit. The 
exudation may spread over the mouth to the lips ; it nifty 
penetrate the nose ; or it may pass into the windpipe and air- 
passages, occasioning much increase of pam and difficulty of 
breathing. It haa also been seen on the whites of the eyes, in 
the ears, and even in the female private parts, and in the lower 
gut (rectum). The glands about the neck, and especially near 
the ear, become swollen and tender, adding much to the 
distress of the patient, and there is a thin, irritating discharge 
from the nostrils. When the disease has folly formed there is 
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nlways hoarse or husky cough, great difficulty in swallowing, 
and ‘ fever.* If the disease extends into the windpipe, known by 
croupy cough, increased difficulty of breathing, and threatening 
suffocation, the danger is great. Under such circumstance: 
the only thing which can save, or even relieve, the patient is tin 
spontaneous separation of some of the false membrane whicl 
impedes the respiration. This sometimes takes place, and ore 
or more hollow, tubular pieces of membrane several inches long, 
sometimes branched, may bo coughed np. This is a favours e 
sign, although if the disease is very severe, or the patient mue 
weakened, recovery may not occur after it. Whenever e 
membrane is spit or coughed out, the breath often becomes 
horribly foetid. Growing obstruction to breathing and lividity 
of face and lips point to a fatal termination. Bleeding om 
the month, nose, throat, or air-passages sometimes occurs, a 
very unfavourable sign; as also are continuous vomiting, ® 
appearance of erysipelas, or of erythema (vide pp. 195, » 

or of dark-coloured spots on any part of the body. During 
progress of a case of diphtheria, the temperature sho 
taken every four hours, and the urine should be examine 
least once daily for albumen (vide p. 85). If n0 albumen 


found it is a favourable sign. a 

The above is the description of a severe and dangerou 
of diphtheria. But sometimes the disease is much m > 
nearly always so towards the end of an epidemic, an 
symptoms are of less severity. The malady may ecm . 
the exudation separate, without extending to the mon 
passages. This separation may commence after two or 
days, or the disease may be prolonged for a fortnight. t 

diphtheria may be characterised from the very commune ^ 
by great depression and debility. In such cases the , ^ 
skin generally assume a dirty yellowish tint, and t e > ^ 

feels hot, although the temperature, as tested by the 
meter (vide p. 29), may not be very high. T e P 
frequent, small, weak, and irregular, and the hear s ^ 4 . 

feeble. The tongue soon becomes dry and brown, a0 . ,; cg 
(sordes) form on the teeth ; the general condition 
the later stages of typhoid fever. Or, thirdly, I 
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mentioned, the disease may set in suddenly, the air-passages 
being first affected, with Little or no sore-throat, the attack 
then very much resembling croup, when it has been called 
diphtheritic croup. 

Although diphtheria and creep are undoubtedly allied diseases, there are 
points ot difference. A usual diet motion is the formation of the membrane 
o! diphtheria over the tonsils and in front cl the windpipe, while in croup the 
membrane forms inside the windpipe- Diphtheria is contagions by contact of 
poisonous matter through milk Ac., and la therefore the local manifestation 
el b special organism, while croup ia not contagious, being the local results 
of cold. Diphtheria is infections. On the other hand, a child affected with 
croup lying in a confined room (as so often seen among tbs poorer cl&Bses) 
dots not give it to other children, even although, in the came apartment , while 
tinder such circumstances diphtheria spreads. Diphtheria often occurs to 
adults, croup seldom to adults. Diphtheria prevails at all seasons and 
during all kinds of weather — sometimes as an epidemic, and then often 
coincident with scarlet fever ; but always more or less connected with, or 
influenced by, the effects ol sewage emanations or imperfect drainage. Croup 
is most frequent during cold moist weather, especially during the prevalence 
of easterly or north-easterly winds. 

Diphtheria is characterised by much swelling of the glands about the jaw, 
and much pain in swallowing, symptons not usnally accompanying croup. 
The ‘ husky ’ cough of diphtheria is not like the ' brassy ’ character of that 
of croup. In diphtheria albumen ia generally found in the urine, in croup 
hot. Diphtheria is often attended or followed by paralysis, croup not. 
Diphtheria may attack other parts, as the nose, mouth, and w females the 
privates, which croup never does. In one feature there ia militarily ~vu. : 
the presence near or in the air passages of the material formed m both 
diseases, giving rise to very similar symptoms, as regards the sound of voice, 
breathing, and suffocating paroxysms. 

One ot the results ot scientific investigation has been the 
preparation ot an anfifoxwt or antidote to the diphtheritic 
poison. The bacilli are rarely found except in the ■ membrane,’ 
constitutional symptoms being due to an intoxication with the 
poison either secreted by the diphtheritic germ or arising in 
the tissues as a chemical result of its action on their com- 
ponents. The /ever, delirium, albumen, and paralysis, all 
important parts of the disease, are caused by this poison or 
toxin. The use ot the antitoxin mil be described when dealing 
with the methods of treatment best suited to diphtheria. In 
prolonged and severe ‘cases of diphtheria changes due to the 
poison may affect the heart, kidneys, spleen and nervous tissue. 
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always hoarso or husky congh, great difficulty in swallowing, 
and ' fever.’ If the driense extends into the windpipe, known by 
crotipy cough, increased difficulty of breathing, and threatening 
suffocation, the danger is great Under such arenm stances 
tho only thing which can save, or even relieve, the patient is the 
spontaneous separation of some of the false membrane which 
impedes the respiration. This sometimes takes place, and one 
or moro hollow, tubular pieces of membrane several inches long, 
sometimes branched, may be coughed up. This is a favourable 
sign, although if the disease is very severe, or the patient much 
weakened, recovery may not occur after it. Whenever the 
membrane is spit or coughed out, the breath often becomes 
horribly foetid. Growing obstruction to breathing and liridity 
of face and lips point to a fatal termination. Bleeding from 
the mouth, nose, throat, or air-passages sometimes occurs, & 
very unfavourable sign ; as also are continuous vomiting, the 
appearance of erysipelas, or of erythema (ride pp. 195, 33S) > 
or of dark-coloured spots on any part of the body. Dm ul S 
progress of a case of diphtheria, the temperature should 
taken every four hours, and the urine should he examined a 
least once daily for albumen ( vide p. 85). If no albumen is 
found it is a favourable sign. 

The above is the description of a severe and dangerous cm 
of diphtheria. But sometimes the disease is much 
nearly always so towards the end of an epidemic, and ^ 
symptoms are of less severity. The malady may decline, ^ 
the exudation separate, without extending to the mout 
passages. This separation may commence after two or 

days, or the disease may be prolonged for a fortnight, otc 

diphtheria may be characterised from the very comment ^ 
by great depression and debility. In such cases the 
skin generally assume a dirty yellowish tint, and t 0 ^ 

feels hot, although the temperature, as tested by t e ^ 
meter (vide p. 29), may not be very high. The P ^ ^ 
frequent, small, weak, and irregular, and the hearts 
feeble. The tongue soon becomes dry and brown, an . jj c g 
(sordes) form on the teeth ; the general condition re j oos jy 
the later stages of typhoid fever. Or, thirdly, as p 
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mentioned, the disease may set in suddenly, the air-passages 
being first affected, with little or no sore-throat, the attack 
then very much resembling croup, when it has been called 
diphtheritic croup. 

Although diphtheria and croup are undoubtedly allied diseases, there are 
points ot difference. A usual distinction is the formation of the membrane 
of diphtheria over the tonsils and in front of the windpipe, while m croup the 
membrane forms inside the windpipe. Diphtheria is contagious by contact of 
poisonous matter through emit Sc., and is therefore the local manifestation 
of a special organiem, while croup is not contagious, being the local results 
of cold. Diphtheria is infectious. On the other hand, a child affected with 
croup lying in a confined room (as so often seen among the poorer classes) 
does not give it to other children, even although in the same apartment , while 
under each circumstances diphtheria spreads. Diphtheria often occurs to 
adults, croup seldom to adults. Diphtheria prevails at all seasons and 
during all kinds of weather — sometimes as an epidemic, and then often 
coincident with scarier fever; but always more or less connected with, or 
influenced by, the effects of sewage emanations or imperfect drainage. Croup 
is most frequent during cold moist weather, especially during the prevalence 
of easterly or north easterly winds. 

Diphtheria is characterised by much swelling of the glands about the jaw, 
end much pain in swallowing, symptons not usually accompanying croup. 
Tbs ' husky’ cough of diphtheria is not like the ' brassy ' character of that 
Of croup. In diphtheria albumen is generally found in the urine, in croup 
not. Diphtheria is qfteu attended or followed by paralysis, croup not. 
Diphtheria may attack other parts, as the nose, mouth, and in females tho 
privates, which croup never does. In one feature there is similarity —viz. : 
the presence near or in the air-passages of the m&tenal formed in both 
diseases, giving nse to very similar symptoms, a a regards the sound of voice, 
breathing, and suffocating paroxysms. 

One o! the results of scientific investigation has been the 
preparation of an ortftfozm or antidote to the diphtheritic 
poison. The bacilli are rarely found except in the * membrane,' 
constitutional symptoms being due to an intoxication with the 
Joison either secreted by the diphtheritic germ or arisin” in 
the tissues as a chemical result of its action on their com- 
ponents, The /ever, delirium, albumen, and paralysis, all 
important parts of the disease, are caused by this poison or 
toxin. The use ot the antitoxin will be described when dealing 
with the methods of treatment best suited to diphtheria. In 
prolonged and severe ’cases of diphtheria changes due to the 
poison may affect the heart, kidneys, spleen and nervous tissue. 
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Since the car communicates with the throat by the Eustachian 
lube, it follows that tho * membrane ’ may reach the middle 
ear by this route, spreading along the mucous membrane. Pain 
in tho car and temporary deafness will result, and in rare cases 
perforation of the drum (memlrana tymponi) may occur and 
permanent deafness. Cases have been recorded of diphtheria 
confined to tbe nose with only slight general symptoms. 
Attendants and relatives must be very careful to cleanse and 
protect any wounds or scratches from which they may he 
suffering. Tho diphtheria bacilli will attack wonnds and cause 
further illness if precautions are neglected. Next to the danger 
of death from implication of the lungs of the patient the most 
serious results may he due to the various forms of paralysis 
which accompany or follow an attack of diphtheria. Numerous 
muscles such as those of tbe limbs may be affected, but it is 
only necessary to notice the disease as it affects the soft palate, 
the throat and the heart. The paralysis is often unnoticed 
until the child is recovering and taking nourishment more 
freely. Milk or other fluid is then found to be swallowed with 
difficulty and may run out through the nose. The uvula and 
palate are not acting to shut off the posterior nasal orifices 
during the act of swallowing. Feeding must not be hurried 
. in such cases, and blanc-mange and jelly will often be more 
easily swallowed than fluids. As regards the weakness pro- 
duced in the muscular tissue of the heart, it is important to 
prevent any sudden or violent exertion on the part of the 
sufferer for at least a fortnight after convalescence has set in. 

In some cases the diphtheritic membrane may spread down 
the gullet and infect tbe stomach and intestines. Such cases 
will generally prove fatal. Again, bits of membrane swallowed 
may set up an infective dysentery especially in weak children. 
The ‘stools' should therefore be carefully examined and the 
first sign of * slime * or mucous matter, with or without blood, 
should at once be reported to tho medical attendant or treated 
according to tbe directions to ba given if medical help is not 
/ail able. 4 

t Anting an epidemic the later cases are as a rule ! es3 
jfivere than the earlier ones. Adults, nurses, attendants 
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or unwise visitors may contract ulcerated sore-throats with no 
* membrane ’ and slight ‘ fever.’ Indeed, at any other time 
such throats would not be regarded as diphtheritic, bat there 
can be no doubt that they are caused either by a less virulent 
attack of the bacillus of diphtheria or by other disease pro- 
ducing (pathogenic) germs that congregate in the throat of the 
diphtheria case. 

Tine diphtheria, then, results from a specific poison, but the 
term diphtheritic is often loosely applied even by medical men 
to conditions affecting the throat and air-passagesandin certain 
appearances presented by dirty wounds or ulcers. These inflam- 
matory states are the work of other disease germs, or may in 
some instances follow injury from chemical agents or be sub- 
sequent to bums. They will he noticed under other headings. 

Diphtheria in the early stage before the appearance of the 
membrane may be mistaken for scarlatina, which usually 
commences with throat affection, hut the redness of the throat 
is not so bright and vivid as that of scarlet iever, while the 
early occurrence of white deposit on the throat, and the 
absence of rash on the second day as in scarlet fever, are 
distinguishing. 

Treatment.— The patient should be put in a well-ventilated 
room free from draughts, and the temperature should he main- 
tained equable, and the air moist, as mentioned under Bron- 
chitis (p. 8S). Complete quiet and rest should be observed, 
and, as there is often great prostration, the patient’s strength 
must be stored from the first. It is also important that nurse 
and patient should be isolated from the rest of the family ( vide 
Hygiene oj the Sick-Boom, Chapter YII.). Unfortunately there 
is no drug uliich can be looked upon as a specific, nor any means 
by which the disease can be cast off when it has once attacked 
an individual. But much may be done, even in severe cases 
if the disease is recognised sufficiently early, In the first place, 
if it is fonnd that the room or house is contaminated by 
defective sewage or drainage, the patient should, if possible, be 
removed. In the mildest form of diphtheria it is enough to 
protect the patient from cold ; to open the bowels (Recipes 1, 2> ; 
to administer some saline, as citrate of magnesia (vide p. 13); 
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Since the ear communicates with the threat by the Enstsehisa 
tube, it follows that the ‘membrane* may reach the iniMe 
ear by this route, spreading along the mucous membrane. Pain 
in the ear and temporary deafness will resalt, and in rate cases 
perforation of the drum (metnlrana tympani) may occur and 
permanent deafness. Cases have been recorded of diphtheria 
confined to the nose with only slight general symptoms. 
Attendants and relatives must be very careful to cleanse and 
protect any wounds or scratches from which they msy be 
suffering. The diphtheria bacilli will attack wounds and came 
further illness if precautions are neglected. Neat tothedsnger 
of death from implication of the lungs of the patient the moat 
serious results may he due to the various forms of psrnljri* 
which accompany or follow an attack of diphtheria. Nmnerotw 
muscles such as those of the limbs may be affected, but it » 
only necessary to notice the disease as it affects the soft palate, 
the throat and the heart. The paralysis is o!tcn unnoticed 
until the child is recovering and taking nourishment more 
freely. Milk or other fluid is then found to ho sw allowed with 
efifficufty and may run out through the nose Tho uvuh snd 
palate are not acting to shut off the posterior nasal orifice* 
during the act of swallowing. Feeding must rot be hurried 
in each cases, and blancmange and jelly will often be mere 
easily swallow, il than fluids. As regards the weakness pro 
duced in the muscular tissue of the heart, it is important t' 1 
prevent any sudden or violent exertion on the part of the 
Hiflcrer for at least a fortnight after convalescence has set in. 

Ja some cases tke diphtheritic membrane rosy spread down 
the gullet and infect the stomach and intestines. Ba<*h 
will generally j rove fa til. Again, bits of membrane swallowed 
n ay s. t up an infective dysentery especially la Weak cb/Jlren 
The ‘eiooU* shoull therefore be carifjJly examined and lb* 
fie.t sign of •slime' cr mucous matter, with or without Hod 
thou! J at cne^ L<s reported to the medical alter far.t or t/esW 
•cc’T big to the d:r«*'t»'jea to to given if medical trip ** of* 

lYS.lil T e, « , 

Duri-g taefi’csic t*- liter ea*-s as a n'e b**» & flf 
as ! wms tv** t\* oc os*-s iulrt, pen"** a tt>sd«w 
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ot unwise visitors may contract ulcerated ecre-throats with no 
‘membrane* and 6light ‘fever.’ Indeed, at any other time 
such throats would not be regarded as diphtheritic, hat there 
can he no doubt that they are caused either by a les3 virulent 
attack of the bacillus of diphtheria or by other disease pro- 
ducing {pathogenic) germs that congregate in the throat of the 
diphtheria case. 

True diphtheria, then, results from a specific poison, but the 
term diphtheritic is often loosely applied even by medical men 
to conditions affecting the throat and air-passages and in certain 
appearances presented by dirty wounds orulcers. These inflam- 
matory states are the work of other disease germB, or may in 
some instances follow injury from chemical agents or be sub- 
sequent to burns. They wilt be noticed under other headings. 

DtpftfJi eria in the early stage before the appearance of the 
membrane may bo mistaken for scarlatina, which usually 
commences with throat affection, bnt the redness of the throat 
is not so bright and vivid as that of Bcarlet fever, while the 
early occurrence of white deposit on the throat, and the 
absence of rash on the second day as in scarlet fever, aTe 
distinguishing. 

Treatment . — The patient should be put in a well-ventilated 
room free from draughts, and the temperature should be main- 
tained equable, and the air moist, as mentioned under Bron- 
chitis (p. 88). Complete quiet and rest should he observed, 
and, as there is often great prostration, the patient's strength 
must be stored from the first. It is also important that nurse 
and patient should be isolated from the rest of the family (vide 
Hygiene of the Sick-lioom, Chapter VII ). Unfortunately there 
iano drug which can be looked upon as a specific, nor any means 
by which the disease can be cast off when it has once attacked 
an individual. But much may be done, even m severe cases, 
if the disease is recognised sufficiently early. In the first place, 
if it is found that the room or house is contaminated by 
defective sewage or drainage, the patient should, if possible, be 
removed. In the mildest form of diphtheria it is enough to 
protect the patient from cold; to open the bowels (Recipes 1,2) ; 
to administer some saline, as citrate of magnesia (ride p. 13) ; 
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to allow n pood quantity of beef tea and milk; and to 
employ such soothing local remedies in the form of fomenta- 
tion, dry or wet (Recipes 80, 82), to the throat, a a may afford 
most relief ; with the very frcqncnt nse of alum gargle (Recipe 
100), Or, if available, compressed tablets of chlorate of potas 
may be sucked. In more severe cases the patient should so 
inhale the steam from hot water and vinegar three or four times 
daily, and strong alum Bolation (alum 3 drachms, water 
ounce) should be applied to the inside of the throat every wo 
hours, with a piece of stick to which a bit of lint or cotton wc 
has been firmly fixed, nsing fresh material on every ocws-l 
and burning the used pieces at once. The solution s o 
thoroughly applied with a ' dabbing ' motion to all the isear 
portion of the throat which can be seen, but not so fora J 
to rub off the deposit, or cause bleeding. Or it may be w 
duced by means of an ordinary scent atomiser, if sue 
ment is at hand. Or four or five grains of powdered a urn 
be blown into the throat from quills of a glass tube (lo 
prevent infection), a method of application some ime 
irksome to the sick person. If the nose is affected, 
tion should be injected, or powdered alum sniffed *0 
nostrils. If old enough, the patient should also garg . 

quently with Recipe 100. A more useful local apph ‘ 
thymol 10 grains dissolved in four drachms r of spin ^ 
The throat must be freely swabbed with this eTery &nt 
and any loose pieces of ■ membrane * removed with forWP^ 

burnt. As medicine, quinine (Recipe 66) may e 8* ^ 

two hours. In severe cases, although beef tea, c 
milk diluted with a third part of lime water! [Be P * ^ u 
eggs may be used, almost ad libitum ; no sob . 0l 

allowed ; and the patient must be fed sj 0 * 1 * J* 

swallowing is always difficult, £nd sometimes g ^ ^ 
any case, if agreeable to the patient, ice may be g* . Je3 { b« 
When diphtheria attacks an infant which is being 
infant should be weaned, as the disease may j t j 1 the 

to the woman’s breasts. Weaning may be prac i ^ t0 

greater confidence, as probably the infant will no 
continue to take the breast. 
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In the later stages cl the complaint, or in those cases 
showing great debility from the first, wine, or brandy, beaten, 
np with eggs may be freely given, to the extent, for an adult, 
of a bottle of the first, or eight ounces of the latter, in the 
twenty-four hours. Good port wine and iced champagne are 
the most valuable. If a patient cannot or will not swallow, 
beef tea, mixed with a little brandy, should be administered as 
injections ; or, if practicable, digested enemata should be used 
( vide Appendix, Injections). 

The fatality of diphtheria is very dependent on the age of 
the patient. Adults rarely die of the disease and rarely suffer 
as severely as children. To infants under two years the disease 
is nearly always fatal either immediately, or during the sub- 
sequent stages of paralysis, dysentery, iic. Then as the age 
increases so hope of recovery increases. The danger of death 
from extension of the ‘membrane’ into Lhe lungs calls for 
operative interference Tracheotomy , by which & tube is passed 
into the windpipe below the diseased area, should not be 
neglected in suitable cases. It gives a free passage for respira- 
tion when the throat is swollen and suffocation not improbable, 
and also allows drags to be applied to the disease in the larynx 
and trachea. 

There is in these days great hope of benefit from early and 
free use of the diphtheria antitoxin. Of course in such cases 
some skilled assistance should be obtained if in any way 
possible ; but hie may be saved by bold treatment, anil if no 
help is at band I would advise injections of antitoxin into the 
loose tissues of the chest with a sterilised hypodermic syringe. 
The antitoxin is prepared from the blood of the hoTse. The 
animal has bceu gradually rendered immune by increasing 
doses of diphtheria poison. The serum, or fluid and corpuscle- 
Tree portion of the blood, is used for the injections As the 
result'of an important investigation held by the Clinical Society 
of London, the following evidence in favour of the antitoxin 
treatment of diphtheria is very encouraging. 633 cases treated 
by this method gave 121 deaths or 19 & per cent, as against a 
death rate of 29 6 per cent, in the same number of cases taken 
from various hospital tecords, such control cases not having 
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been treated with injections of antitoxin. A diminution of 
10 })er cent, is very satisfactory. Other series of experiments 
(vide ‘Lancet,’ November 23, 1901, pp. 1433, 1434) gave similar 
hopeful results. Id India the antitoxin can be obtained from 
Bombay or from the Kasaali ‘ Pasteur ' Institute. The dose 
does not vary with age, indeed infants who are most likely to die 
require large and frequent doses ; 10 ex., or if a proper syringe is 
not to hand an ordinary hypodermic syringeful (SO minims 
generally), must be in jected, and the injection repeated every six 
hours for48 hours. Signs of benefit are, redaction of the tem- 
perature (fever) ; liquefying and disappearance of the mem- 
brane ; ease in breathing ; quiet sleep. The patient’s tempera- 
ture should he taken every six hours in the rectum or groin- 
In all cases of illness, when diphtheria is prevalent, it u 
desirable to examine the throat, as occasionally, when there 
was no previous suspicion, a spot of diphtheritic deposit trill be 
found. This should immediately he destroyed with strong 
solution of alum, or, if available, with nitrate of silver, which 
wifi very probably prevent the spread of the disease. 

As soon as the patient can be moved with safety, change o 
air from the infected locality is most desirable. Convalescence 
is often slow, and may be retarded by the presence of olhu- 
minuria (vide p. 85), or by inflammation of the lungs ( rl ' 
p. 280), or by chorea (vide p. 370), or by paralysis ot diflbrW 
parts. Sudden deaths have occurred after diphtheria, owing, 
as is supposed, to paralysis of the heart, happening in some ^ 
unexplained manner, as the result of the disease. To g 0 * 
against such sequel®, avoidance of chill, generous diet* * n 
good sanitary' conditions must be enforced. 

All through the disease the greatest care must he tab* 
prevent infection , and the rules given in the Appendix <r 
* Disinfection ’ { vide also Index ) regarding the dinnfeclwn v 
the apartment, of the utensils, of the clothing, of the disc ar}<*» 
and of the hands of attendants, should he scrupulously < * ,rn ^ 
out. Attendants should studiously avoid inhaling th* re * 
of, or the contact with the expectoration of, the patient, V ^ 
may accidentally occur. This risk may be grtatly j* 
nisheJ by the attendants wearing a reipirator, compose 
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a layer of cotton 'Wool between two folds of muslin : to bt 
burned after use. Bags, winch may be immediately burned, 
should be used instead of pocket-handkerchiefs or towels . 
No article of food , especially milk, should be allowed to remain 
in ike tick-chamber, as it may become contaminated, and 
so convey the disease. 

Experience has shown that the germs of the disease will 
sometimes cling with remarkable tenacity to a house or apart- 
ment in which a patient has suffered, even although every care 
has been taken to purify and cleanse. Numerous instances 
have occurred of persons suffering from diphtheria after 
occupying a room m which a patient had been ill many weeks, 
and in some cases months, previously. A. fortnight at least 
should be devoted to sanitary measures and ventilation before 
a room is again occupied. 

Dropsy. — Dropsy is & consequence and symptom of other 
diseases. Dropsy consists of swelling caused by the escape 
of the watery portion of the blood through the coats of the 
vessels into the surrounding tissues. This is produced by some 
impediment to the circulation of the blood causing stagnation 
of that fluid, as, for example, swellmg, or in reality dropsy of 
the leg, may be caused by a tight ligature, as a garter, if allowed 
to remain sufficiently long. The most usual positions of dropsy 
are the lower extremities and the belly. It may, as in diseases 
of the kidneys ot heart, affect the face or the entire body. The 
malady is recognised when external by the parts affected 
‘pitting’ on pressure: that is, if pressed upon by the fingers 
depressions are left which only gradually fill up. 

Dropsy is generally connected with, and traceable to, one 
or other of the following conditions • Exposure to cold Disease 
of the kidneys. Disease of the heart ot lungs. Disease of the 
liver or spleen. Annum a, including the variety present with 
the Ankylostomum duodenale or duodenal worm. Disorders 
of the menses or • monthly dow.’ 

Dropsy from Exposure to Conn generally occurs suddenly, 
after exposure to cold and damp, or from sitting in a draught 
of cold air while the body is freely perspiring The action 
of the skin is suddenly checked, and watery fliud becomes 
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involving changed structure in the parts implicated, and which 
sooner or later •will prove fatal. The treatment of dropsy mast 
therefore be that of those diseases of which it is a prominent 
symptom. 

Dropsy, Ovarian. — This is not a true dropsy, but a cystic 
tumour of the ovary. It consists in the gradual distension, of 
the parts called the 'ovaries,' by fluid The 'ovaries’ being 
situated on each side of the womb in the pelvis, the tumour, or 
swelling, occurs on one or other sido in that position. But if 
both ovaries are affected, the tumour may appear central in 
the later stages. Their growth is generally slow, and the 
strength and general health of the patient remain long un- 
impaired, sometimes for years, until the bulk and pressure of 
the swelling on neighbouring parts bring on difliculty of 
breathing and swelling of the feet. A true dropsy or ascitca 
occurs in the abdomen as the result of pressure. In some cases 
there are periodical attacks of pain and tenderness in the 
tumour, and also cessation of the monthly * discharges ; ' but 
neither of these symptoms is constantly met with. For this 
malady no medicinal treatment is of any service. Wearing an 
elastic abdominal belt often affords much relief and support, but 
the only chance of cure is surgical operation. Any lump 
or swelling in the pelvis should be shown to a medical man as 
soon as it is detected. 

Drunken ‘ Fits.’ — IVhen a person is in a drunken ' fit,’ or, as 
it is called, ‘ dead drunk,’ there may be doubt as to the cause 
of the insensibility. Persons suffering from apoplexy have been 
frequently locked up a3 drunk, and the distinguishing features 
are given at p 48. If a person is insensible from drink the 
following rules should be followed : Place the patient on his 
right side, with head slightly raised. Bo not allow him to lie 
on his back oron his face. Remove all constrictions about the 
neck and the upper part of the chest. Induce vomiting by 
tickling the throat with a feather. If able to swallow, give 
lukewarm water to drink. Apply a mustard poultice to the 
chest, and as soon as the patient begins to recover give some 
strong coffee. Unless taken in poisonous doses, the person 
will in a few hours sleep off the effects of the alcohol. But if 
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Baring recovery Iho appetite often increases before the 
digestive organs recover their tone; therefore caution must be 
used, so that not more than a very mcwicrato quantity of food is 
taVen ( or a severe relapse may be the consequence. 

fifth* mtxsare* rffommendvd are not successful after four d-i)*, pill* 
voinpowd of Iptexcoxnha, blue fill, and opium (Recipe 2 1) should be procured, 
one or which should be given every three hour*. The pille should bo con- 
tinued until a metallic taete or alight eorcnces of the gums is experienced, 
when they should ho etopped, and Dover’* powder, quinine, and ipecacuanha, 
as recommended Ln the largo type, giTen instead. The unnecessary use of 
Wu* pill ahonld, however, be avoided. U ia only advised on the failure of 
Other measures as above noted. Laudanum should also be procured, 80 
drops of which ehould be added to each vrnrm-water injection, recommended 
in the large type, A pood medicinal tonio during convalescence is 
t&etipe 60. A taturahi solution oT sulphate of magnesia, one drachm, with 
five minims of laudanum, every half hour for six hours is strongly recom- 
mended in bad cases.] 

Dysentery, Chronic. — Chronic dysentery may commence 
as such ; that is, a minor degree of dysentery titan that described 
above may occur, and, without assuming any violent form, 
destroy the health of the patient But chronic dysentery more 
frequently results as a sequel of the acute form It often 
happens after a severe attack of dysentery that tenderness 
remains in some parts of the bowels, while the * stools ’ are 
occasionally slimy and bloody, alternating with constipation for 
a day or so ; and there is considerable and increasing debility, 
^tth perhaps a tender scorbutic condition of the gums Under 
such circumstances, the repeated application of mustard poul- 
tices, or mustard leaves, over the tender part is advisable. The 
bowels should he regulated by small doses of castor oil, consti- 
pation being strictly guarded against. When the bowels are not 
constipated, astringent medicines of various descriptions should 
be employed. In the absence of the remedies mentioned in the 
email type below, Becipe 17 may be taken at night, and Becipe 
42 three times a day. If the ipecacuanha in Becipe 17 causes 
too much nausea or sickness, it may he omitted. If there 
is alternate looseness and constipation, it will be better to trust 
to diet and castor oil, and not to take astringents ; but in any 
case, both the decoction and syrup of the Indian bael fruit 
(tide p. 18) may always bo tried, as the bael possesses both 
astringent and slightly aperient properties Or, the bael not 
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[ filing rftrxrt-.-i*, •Vrrwtif'fj f f f^rr^rinito may be uvd, 
tnvl" with either milk of wnirr (rt\f# p. 21). If the 
fm l»fn m a Irftliiv wherr fr»Mi vi'grt'ibfrt were icarcc. te 
ahould have Imir-jmcn rr j >ilp of fresh grapes daily, •<y' a 
nlthmigh no indiratmns of icorvy arc apparent. D'jf.n* 
chronic dysentery it is rircreury to cxnmica the gums fre- 
quently, an*! if they are found tender, spongy, swollen, or 
inclined to ldr«d, thus allowing evidence of a scorbutic taint in 
the system. Iimc-jntro ts still more necc«sary {vid« Scurry, 
p. 333) This shonl 1 not be neglected, scurvy with dysentery 
Wing a serious cum] hentmn 

It must be noted that chronic dysentery is frequently 
associated with />i/«, and in some cases appears to commence 
from pihs. When blood and raccus folio w a discharge of 
fir cal matters, the existence of piles is indicated ; but it is 
difficult to distinguish how mnch of the distress is to 
attributed to the one condition, and how much to the o 
If piles are present they* must be treated [vide p. 302). 

In nil cases of chronic dysentery a flannel belt shout 
worn round the bowels, and the feet kept warm by woo eu 
socks. The diet should consist chiefly of soup, broth, nee, 
sago, arrowroot, or flour and milk well boiled together.season 
with sugar and spice. Generally a little port wine may 50 
allowed. Exacerbations, or acute paroxysms, are best treate 


with the sulphate of magnesia {vide p. 169). 

In bad cases a milk diet should be tried. Milk shouldhe Wen *"£■“«* 
in small quantities. If quickly swallowed in Iar £ a ®®“. *" * jr ,,; , 

curdled mass in the stomach, difficult of digestion, liy t Lr ‘“ 0 jj bo 
half ounce of milk every hour during the d3y and night, one q 
consumed. At first it is advisable to take one quart, or even ,_. ent _ Jj 0 nrs. 
gradually increasing the quantity to two or three quar J jj, the 

Not, of course, being roused from sleep to lake miUc, b “ , D hotl M no t be 
nigbt if ail ahe. But even the small quantity first ^ 

swallowed at once, but should be sipped very , foiled. If wii 

agrees best, and it is advisable that it should be of 1:ra , 

given alone does not agree, it may be tned “ ^ ^e patient a little 

water (Recipe 25); or it may bo peptomsed. T J* . little 

good bread or sago may also be occasionally!,’' - tes ;j e , milk which « 
broth, or raw-meat tea. But the less of J*" Jy L At find the patient 
taken the more likely is the treatment to «* *“ cc ^ ^ the milk, or even 

may probably complain of not being able 
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tf feeling weaker. But, as a rule, if he perseveres be will gradually gain 
strength and freedom from dysentery. 

[Other astringent prescriptions for chrome dysentery are Recipes 46 and 
47; the brat most useful if scorbutic taint existB TUien there is much 
pain, and numerous motions, the pUl as below may be used night and morn 
>ng. Quinine, three grams; hydrochlorate of morphia, one quarter of a 
grain; to be well mixed and made into a pill with a little gum arabic. 

Many cases of dysentery are, however, little benefited by medicines If 
■ patient with chronic dysentery is living in a malarious country, then pro 
bahly no treatment will prove of benefit until be is removed from the 
influence of such an atmosphere. In such cases a thorough and prolonged 
change of climate, as to Europe, affords the best chance of recov ery. But 
Under inch circumstances great cure must be taken to escape cold and chill, 
while imprudence in diet must be strictly avoided. A voyage on the Indian 
Mas, as sometimes recommended, is not likely to benefit a person with con 
firmed chronic dysentery. 'When it u recollected that a person transported 
to Europe may be years before thoroughly recovering, and that be may be 
■object to aggravation from the slightest imprudence >n diet, or from the 
•lightest e rposure or fatigue, it u evident that sea voyages in the tropics are 
■lot calculated to cure a malady for which rest, quiet, well ' entilatod sleeping 
•pertinents, good sick-cookery, and freedom from exposure to vicissitudes of 
temperature, aie essential] 

Dysentery In Children may occur sadden) y, without uny 
previous warning, or it may ho a sequel to diarrhoea (vide 
p. 148). It often happens that an infant has been suffering 
from diarrhoea for several days, passing green motions, or 
Motions like frog spawn, when a sudden change occurs. The 
griping increases, there ts great stiutniug, and mucus and blood 
Bre found in the stools. The diarrhoea has passed into 
dysentery, and the character of the case is m< re si nous. How* 
ever commencing, dysentery in children is mark, d by the same 
symptoms, as tho passing of mucus, shine, and blood, and by 
the pain and straining characterising the affection in adults. 
I rom the commencement some degree of ‘fever’ generally 
prevails. If eoiuft/>a<itm hat preceded the attach, it will Us 
Wst to commence tho treatment with a small dose of castor 
oil ; lut if the child has not leen previously costive, no laxatitc 
medicine should be given. If constipation Las previously pre- 
vailed, temporary relict will follow the castor ml. winch is the 
time to commmce the specific treatment. But as children do 
not usually hear largo doses of ipecacuanha well by the mouth, 
tho following treatment is recommended. If the child is not 
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tiJoft* than ait months o! 1, a qutrlcr of a grain of ipecacuanha 
|*sJV(Ii*f «fi'nif(f I* given every throe or fW fioun. If the chill 
in more ttian «\ months of 1, 1 gram of ipecacuanha may be 
£ivrn ; if more than one yrnr old, 2 grams. At the same tin'*, in 
^errrt* en«cv. (f the child n more thin *tx months old, 5 grsiss 
of ipecacuanha powder ; and if more than one yew old, 10 £» in3 
of tlie powder, mixed with an ounce of thin conjee (rice water), 
should ho used a* an injection. (For the manner of jhinjmjee- 
lion i, ride Appendix.) An mdcatour should be made to retain 
the injection by pressure with a napkin for ten minutes or longer, 
until the child seems quiet and unlikely to void it If the 
symptoms persist after two days, Dover’s powder should be 
given night and morning in the proportion of 1 grain for 
n child above six months old, and 1 j grain for a child above 
ono year old, increasing the doso by a quarter of a grain tor 
each year of age. Warm linseed-meal or bran poultice^ or, 
available, spongio-pilino wanned with hot water, or the india- 
rubber hot- water bag (vide Appendix, No. 60), should be 
frequently applied to the bowels, and during the intervals t j 
liowels should be kept warm by a flannel binder. If the chi 
has much straining, starch injection may be used (Recipe I 
If tho teeth are causing irritation, the gams must be lance , 
and if worms are present, santonin (vide p. 426) may be p Te ^’ 
but without any purgative. If the infant is suckling, c ange 
of the nurse inuy perhaps bo advisable; or, this not tcl o 
practicable, or if tho infant is being fed by band, rai'-me^ 
soup, or weak chicken broth, may be substituted, 8* 
mended for diarrhoea (vide p, 148). For older children^ 
food should consist of sago, arrowroot, bread and milk, c *c ‘ 
or mutton broth, and tea. The hael fruit is sometimes ® 
ficial in obstinate cases. The dose of the decoction o • 
“nade as detailed at p. 18 is a tea-spoonful lor a child one . 
*g,d ; of tho syrup of bad made as there mentioned, a h 
gfveieu tho * stools * become more natural, 2-, 8-, or 4-min iuo 
lorodyne, according to the age of the child (c * 'f' 

^ o substituted for other medicines, to m , ” s 
ih»i? looseness. When this ceases 1- or 2-grain ^ 
’SobaLfJl bo desirable for some days. Great care s 
Yri\ 
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iken for some time to examine the* stools ’of the child, in order 
o discover if undigested morsels of food pass ; and jf so, the 
liel should be altered. 

[The shove meant not proving successful, Heeipes 48 and 49 should be 
iltained and tried in succession ; the first being most useful if there is acidity 
if the stomach.] 

Dyspepsia. — Indigestion in one or other of its nnmerons 
orms is very common in India, sometimes occurring aa a simple 
lyspepsia unconnected with any other malady; at other times as 
be result of disease of the stomach, liver, or bowels, temporary 
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or permanent. Dyspepsia is, therefore, in various instane-'s, ft 
symptom of other maladies, and not the primary dise,vso. 

Before dyspepsia can bo properly understood it is nectary 
to have some idea of the process of digestion and of the organs 
concerned, and the woodcut, on p. 173, shows the latter. The 
mouth, teeth, and saliva are also to bo taken into account in 
considering dyspepsia. 

The following is a brief risumi of the process of digestion ; 


Tool 14 mnsticited by lha teeth, an 1 tntfrd With the a-tlira, which huth* 
power o t eonsertinj starch into sugar, Tha fin'd u then contesed hr 
swallowing through tha gu!!el Into the stomach, where it U bronghl hiti 
ton tv- 1 with the (ulno juice. Thla ga'tna juice, serrated by lb* jbifl'l* 
of tha stomach, ii composed of pepsin ami hydrochloric tel 1, 
possesses tha power of acting on nitrogenous food, aueh as flesh, Osh, » c 'f 4 * 
cheese. bitter, wheal (in part), ±0, Tha mass of food Is also iipwwd !•»» 
mechanical action, lha (taniich alternately contracting and atpsnlfU 
Certain chemical a ti-wi also take* place. Ily these means lh» f *"•1 ll ' | " 

srrted Into a pulpy mass catted ch’j me. which, by tha contract! w or l'* 
stomach, is pressed through its fjlt-ne orlrtco (nt>» lha res) P fl ° , *, * 
l‘ teetinsl lab*, known aa lha < liMxIttutu (ihuill I md!g»»ld*l* ><’•> * 

( resent, n e.'.her causes lh» st-unvh to rererso In action, when torn l»>< 
ens .rs, or, o'enroming tha obstruction tha pylorus present* to lk* 

< l n-d cioixds, tt shi* into the bow»U and become* a amfia of™ ' r * 

irrtaloss Tfca ehymt, whd* pass.ng thro igh lha «/'* >■/.»•«*•» n >w l* 4 on * 

■ j, t*d with bJa fruta the l.ier, and with pwcM-itia jul » f ,oln ** 1 * T* " '***' 
t l ,t dirtt frtxa tn/t 1 ! of vhs*.b er^vii of#i tfitu Ifwi i/si^/tf***** 
lh* prjperts cf a»*i«l,ng general!/ In tha d.^esfmn ef ferl. of Jf*** 1 * *"< 
/■m/sV'iH ■»;<>, and it also acts a* • rttlural aper'enl Ti)«P»ft f “ * 
Ihr s „-h a a./ds c»"*l has the pr..psrly of J *' 

i alters. 1 -a swrst m U st ute-J by the astl #/.y«u. Tie yu*r*»t<* J • > 

l.rtter ez-iuo a sue h J f, nnc.it ( *m„L j„n>, and *u »srr«* «■> 

» ,a of lha A f.rmasl I it lha pry,.., cf tha |4*!fie J I « *^ u ** 

tfe-h t: ,,»s.*#4f«i it I# sa-Vf </-y;rsn sn-l acts b--»t' < •'**•“* "* 

( . JK a Urr.m« M U a Xfit J» J 

eir.jM.il We tie a. U>* ef uta bJa amt psji-r»«t^ J »h* t**l »* * * " 
Urcs-e^a chis^et m *, ^arwnca an I sUrsner 1 *!' s. »*'*'» tr « **/ 
et^ It a * is,.. ... r*. j. j *s*s.^ i. rv .,h lha r» .ta A #« ** 

jtA.eLssJ t. * U it. a, ,-li tiw a** tt incsu • i-s '*• u * ' . 

1. l -vac. t_"L ....taAtsa-ilUp^rflM* 1 '*^ 

is f, w a JSfJstwJ U* rlyle t» »P aJs.*,^. 

L-.o w.u-;.cs. <A ewttartK-s 1- *■ ! iw-Ii »frr*.J »»»r a 

«. ..v' . j l-e Of &a Aswsle #--f »*"*“ “ ^ 

»,* nr/s I «u .{ tie ll.rss, l»f*. * r.'e - { In t e.| • 
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Dir I'KvvJ bj lbs veins of the itomnelt »nj intestines. Thus while passing 
through the Irani) intestines the digestion of the food is completed, and all, 
fit for the wants of the body, i* absorbed In the benllhv slate no fi-rnienta* 
tion taiea ylee* In cslhcT the etoroith or small interlines The food which 
tsespes digestion nod absorption, or shcii is unfit for aWiption, together 
with inch items as pieces of bone, busts, tioody fibres of vegetables, do , now 
passes through the eceeal valie into ths large intcitmoi or eolon, becoming 
dries from absorption ol water. lie** It acquires treat ehaiaetcrs and odours 
due to the presence of certain material* (in, /of) and the oe'ion of bacteria in 
the colon. Other bodies are formed from their action on the residue of bde 
(i IrrtoTnlin). Certain gases arc a' so Liberated in the colon, and the fircea 
acquire a slightly acid reaction, end a characteristic odour This odour 
varies in man and animals- It is to these noons products of fermentation 
in the colon that the evil effects of constipation are due 

Dyspepsia is best considered under the beads Accidental or 
Temporary, and Habitual or Permanent dyspepsia 

Accidental on Temforaby Dyspepsia is generally caused 
by errors in diet, as when some irritating, over-rich or ‘high’ 
material is taken. It may occur from eating hurriedly. Also 
from exposure to chill, from unaccustomed exertion, such as 
riding in a tough vehicle, from bathing, or from severe mental 
exertion immediately after a full tueal. 

Symptoms . — Accidental dyspepsia may be of the most trivial 
character, or more severe. In its milder form it >3 characterised 
by sores on the tongue or in the mouth, or by flushing of the 
face; or by flatulence, or by slight eructations after meals, 
sometimes tasteless, at others having the taste or odour of the 
food taken ; or by acidity [vide p 38} ; or by slight headache ; 
and perhaps by a little diarrhoea, when all is well again. There 
may also be heartburn. But an attack of accidental dyspepsia 
may be accompanied by giddiness, faintness, nausea, vomiting 
first of the contents of the stomach, and then of sour, bilious 
material, with constipation in the first instance, succeeded by 
desire to ‘stool. 1 Or there may be an attack of colic with 
eructations of gas smelling like rotten eggs (H,S). Sometimes 
there » a sudden eruption of nettle-rash (Urticaria) (vide 
p. 339). Or accidental dyspepsia, instead of causing any of 
the symptoms yet noted, may result in sick-beadacho (vide 
P 255). 

Habitual ok Permanent Dyspepsia results from other 
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causes than those prefacing accidental or temporary dyspepsia, 
although the causes of the latter will aggravate habitual dys- 
pepsia. Habitual dyspepsia is not, like accidental dyspepsia, 
the consequence of occasional errors of diet, or of other occa- 
sional causes which have been named. Habitual dyspepsia is 
either the result of constitutional weak digestion, or, more fre- 
quently, the result of a continued course of high and improper 
living, especially if accompanied by sedentary occupations, or 
by sitting on low chairs, which compresses the bowels, and 
causes indigestion. Neglect of exercise, stooping when em- 
ployed, ill-ventilated or crowded sleeping-rooms, or impure 
atmosphere from any cause, excite indigestion. Overstrain ol 
the mental faculties is a fertile cause of habitual dyspepsia. 
Idleness, or want of a definite purpose in life, also induces it. 
Excessive smoking may be the cause. Costiveness is both a 
cause and a result. Bad teeth, rendering the person unable to 
masticate his food thoroughly, is & frequent cause. Foetid 
secretions from bad teeth or gumboils also interfere with 
digestion. Tight-lacing, which interferes with the action of 
the liver, stomach, and bowels, often renders digestion little 


better than a meaningless term. In women habitual dyspepsi 
is often an accompaniment of womb affections (vide p. 409). 
Habitual dyspepsia may also arise from worms (vide p. 4-3). 
Climate also affects dyspeptics, especially when changes occur 
suddenly. Prolonged residence in a tropical climate causes t * 
digestive organs to participate in the generally anaemic con i 
f ion of the system induced by heat 

Symptoms of Habitual Dyspepsia. — In habitual dyspepsia 
the stomach, liver, and bowels are the organs chiefly m a “ 
There are typical cases w’hen the symptoms are plain } re er 
able to one or the other of these organs. But as a genew 
rule they are all implicated, and the symptoms which anse c 
note defective action of all three. , . . , 

The stomach secretes an acid fluid called 'gastric J 01 
(pepsin and hydrochloric acid) (vide p. 174), wine i w 
principal agent in that part of digestion which takes P 
the stomach. When the fining of the sfomamV >v u 
irritated by imptoper food, this gastric juice may be mcrea 



or diminished, or altered in quality, giving rise to the generation 
of acids other than normal and to so-called add dyspepsia. 
The symptoms of acid dyspepsia are sufficiently noted under 
Acidity (p. 38). There may also be ‘ stomach congh,’ generally 
due to an enlarged itvvla (vide p 137), and vomiting of tough 
mucus in the early morning. At first there is often a feeling 
of distension in the stomach. The nerves of the stomach 
after several attacks become hyper-sensitive, there is pain 
of a dragging, gnawing, or bnrning character, temporarily 
relieved by taking food, for which there is often a craving, with 
thirst. This craving induces people to eat and dnnk too much, 
for which they afterwards sofler. There may also be throbbing 
and tenderness at the pit of the stomach. Shooting pains to- 
wards back and shoulders may also he felt, leading persons to 
imagine the liver diseased. Or pain in the chest, with palpita- 
tion and irregular pulse, gives rise to groundless fear of heart 
disease. The urine often feels hot when passed, becomes thick 
and cloudy, and deposits a red sediment on cooling. There is also 
a los3 of muscular power, which leads to diminution of the con- 
tractile movements of the stomach. There is derangement of the 
purely chemical processes through which food must pass in the 
stomach. These various conditions lead to impaired stomach 
digestion, so that the food remaining m the stomach begins to 
ferment, when eructations, having the flavour of rotten egg, 
- Occur. There may he vomiting of this half -digested food, or if 
not actually vomited it rises into the throat. As a further con- 
sequence food finds its way into the intestines without having 
undergone the full process of 6tomach digestion. Here it acts 
as a direct irritant to the intestines, which in their turn resent 
its presence by altered secretions, and the process of intestinal 
digestion is not properly performed. Instead of being digested, 
the food ferments, causing the formation of various acids and 
gases, giving rise to much discomfort after taking food, to dis- 
tension of the bowels, to eructations, of rotten-egg flavour, to 
colic, to Tumbling and twisting about the navel, and sometimes 
to irritative diarrhoea (vide p. Iff). In this form of dyspepsia, 
diarrhoea is often excited by food, the person having to leave 
the table. Other symptoms are clamminess of the mouth, con- 
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geRtcd or Bore throat, pains in different parts of the body, and 
weariness. The tongue is red at the tip and edges, with a foul 
streak in the middle ; or it from had teeth the person eats on 
one side of the mouth, the foul Btreak will be more evident on 
the opposite side. The urine often presents an iridescent film 
on tho surface. 

The stomach and bowels cannot he thus affected withont 
the liver becoming implicated, especially if the original cause 
is prolonged high, and improper living. The bile-dnet, which 
opens into that part of the intestines called the duodenum 
(vide p. 273), partakes of the general irritation and congestion, 
which passes up the short dnet into the Jiver. The result is 
alteration in the secretion of bile, which is sometimes deficient, 
and sometimes in excess. As bile is the natural aperient, 
when it is deficient the bowels become torpid and con. 
pation occurs, while the ‘ stools ' passed are light-coloured. I 
if bile is secreted in excess, it causes diarrhcea of a bike 
character, with griping pain and burning at the fundamer 
thus adding to the irritative diarrhoea which may he caused, 
already mentioned (vide p. 144), by partially digested foe 
Also, as bile exercises an anti-fermentative (antiseptic) powi 
its deficiency leads to increase of fermentation of food, BI 
hence to more flatus, and colicky pains. Lastly, as bile sc 
generally in the promotion of digestion, any alteration in i 
quality or quantity leaves the food unfit for absorption frOi 
the intestines. When the liver is thus implicated there is usuaij 
a sallow appearance, due to the retention ol the elements of 1 
in the blood. When dyspepsia of this description become 
very confirmed, the papill© at the back of the tongue becomi 
enlarged, looking like small warts. 

The symptoms of habitual dyspepsia occurring in w* 1 
persons differ somewhat, and have been described asflatuen oi 
atonic dyspepsia. Flatulence, as already noted, is so or 
symptom of dyspepsia, but it is sometimes the 
symptom, especially in weakly, badly fed women lea ng 
sedentary lives. The subject of flatulent or atonic dyjfep ■ 
is usually nervous, often impressed with the existence o *0 
serious malady, and may become hypochondriacal or hys en 
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If a woman, she generally complains of pain in the left side, 
and some hysteria may be present. The unno is usually acid 
(ride Oxaftma, p. 237). 

Occasional symptom* occur which have not yet been noted. On* 1*. 
‘water brash’ or jyrom, which U frequently teiri tui *n accompaniment of 
f.alutmt ot atom* dyrpepvia. The affection 1* eharaetenned by » burning 
tdiMtion *i ti.e pit of the ctomach. am] ■ *cn.» of constriction, m if 
the »tcrm»ch were drawn toward* the back, followed by ths eructation 
oi ■ quantity of thin watery fluid, which u frequently intensely sour, 
and often described by the patient u being cold. It occurs in parotysms, 
which usually come on when the etoraich contains no food. After the 
discharge of tic fluid the p»m lessens and gradually disappears. Water* 
Irath actroa to b* doe in * prst measure to indigestible (or*! , but there is 
reason to believe that when it forms a symptom of stomach dyspepsia, it is 
*a effort cf nature to dilute and orercome the acidity of that organ, Ddaia. 
ben of the atcmach and lossof muscular power are often the results of chronio 
dyspepsia Or of obstruction from disease of the pybrvt. 

Other occasional symptoms of dyspepsia are eruptions on tha lips 
fefde Utrfft, p. S17) ; inflamed eyelids or stye; sudden agonising pain or 
cramps in the stomach ; a trembling sensation commencing at the stomach 
and passing over the whole body ; a feeling that one or several limbs are of 
an enormous sue; 'fidget*, 1 or an uncontrollable tendency to shake Ibo 
lower Iambs; palpitation of the heart Dyspepsia is also intimately connected 
with Tarioua other maladies, tha principal of which ora gout, asthma, consti 
ration, gravel, diabetes. 

Before passing to the treatment of the various forms of 
indigestion either in the stomach or intestines, the great iro* 
portance of the subject demands a short renew of the ab- 
normal conditions to which dyspepsia may be due. As in the 
description of normal digestion, the order in which these 
chemical alterations or defects arise will be from the salivary 
reactions to stomachic digestion, taking up lastly intestinal 
digestion. If the food is not carefully masticated and in* 
coiporated with the saliva starchy matter escapes the neces- 
sary change into dextrin or maltose materials suitable for 
absorption. The mechanical division of the food insures 
subsequent easy digestion, and a free admixture of saliva makes 
swallowing easy and cleanses themouth. The ' ferment* which 
brings about the normal change in starch (rice, bread, 
potatoes) is called ptyalin. Savoury odours from cooking 
food and substances like vinegar stimulate an active secretion 
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of saliva. Tho flow of saliva may be checked by inflammation 
of tho various ducts or by obstruction from salivary stones. 
Diminished secretion may occur in anaemia, certain fevers, 
and as the result of fright, or sudden emotion. Excessive flow 
known as ptyalism is brought about by abuse of drugs 
containing mercury ; in certain individuals by even small doses 
of iodide of potassium, or it may occur during pregnancy. The 
saliva may become abnormally acid in diabetes, dyspepsia, certain 
fevers, and when 1 thrush * is present. If long continued this 
acidity tends to injure the teeth and should be counteracted by 
an alkaline mouth wash. It is important to remember that 
the starch-digesting bodies in the saliva and the pancreatic juice 
are not active in infants, and that starchy foods, however 
patent, are unsuited to children under fifteen months. Bella- 
donna checks salivary secretion and causes dryness of the 
mouth. In a healthy adult the stomach secretes in 24 boms 
from 42 to 45 ounces of gastric juice, a somewhat opalescent 
acid fluid containing a certain amount of mucus, salts, and 
the two essentials already mentioned. Its main duty is to 
break up and digest nitrogenous orproteid food (lean meat, fish, 
eggs , cheese, &c.). The hydrochloric acid (HC1) is derived from 
the chloride of sodium (common salt) supplied by the blood. 
Absence of salt from the diet would interfere with this P rt ^ ce ^ 
Thus the hydrochloric acid of the gastric juice is diminished 
in starvation, phthisis, cancer, and profuse sweating. It 1S 
increased by a normal diet and by certain mineral waters. 
Injuries to the glands of the stomach from alcohol, strong 
condiments, caustic alkalies, strong acids &c. diminish l e 
supply. The secretion of gastric juice is stimulated both j 
the anticipation "of food and by its introduction iato 1 ® 
stomach. Where there is an excess of ' free acid * amounting 
to 0'4 per cent, certain disagreeable symptoms will be present, 
such as pain and tenderness over the stomach. With greater 
excess, 0 C percent., marked acid dyspepsia and n-tarded dig 1 "® 
tion will occur. In certain neurotic individuals byptr-aci y 
produces headache, nausea, and vomiting, with marked thus 
and prostration. The vomit consists of sticky mucus, or ws A rp 
. } , strongly acid as shown by its action on litmus p*{*r. 
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These attacks bare often no connection with meals and often 
occur in the night. Pepsin is the main ferment m the gastric 
juice, but renntn, which coagulates milk, is also present. As 
dyspepsia may be due to excels or ubscnco of the normal acid, 
so satisfactory’ digestion is not possible unless these • ferments* 
are also present in certain quantities. Excess of pepsin may 
he disregarded ; its diminution will lead to dyspepsia, especially 
that variety connected with abnormal conditions of the 
nervous system. Another factor necessary to healthy diges- 
tion is water both as a diluent and as a solvent If not 
present in proper proportion the gastric juice is turbid and 
' sticky. 1 As a rule, however, water in sufficient quantity is 
supplied as part of our diet 

In certain persons excess of sugar will be followed by 
distension of the stomach with carbontc acid gas (C0„), lactic 
acid, or even acetic acid, and dyspepsia with diarrhoea will result. 
Unwholesome butter or fats will produce &utync acid! 
dyspepsia ; fermented or sour milk lactic acid dyspepsia. 
These lennentations together with alcoholic fermentation 
Elay all occur in the stotu&ch and must be briefly discussed. 

1. Lactic acid fermentation. Normally lactic acid does 
not occur in the stomach, or only in very small quontities. If, 
however, from any cause digestion is delayed and the food lingers 
m the stomach, lactic acid will appear, especially if much pastry 
nr sugar has been consumed. The fermentation is due to a 
bacillus (B. acidi lactici), and the results are acidity, distension, 
nausea, vomiting, colic, and diarrhoea. 

2. Butyric acid fermentation when present is known by the 
pungent odour in the vomit. Here again the agent is a bacillus 
( Granule-bacillus saccharo-buUjrictls nnmebihs). It is most 
often present in the stomachs of those who are suffering from 
lack of hydrochloric acid or loss of muscular power, and dilated 
stomach. 

3. Alcoholic fermentation occurs in chronic dyspepsia with 
dilated stomach when some form of the yeast plant acts upon 
sugar in the diet. Smart® are also often present under thebe 
Conditions. 
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T*m.s or Time seeded roa Noesiil Dwestio*. 


Beef, boiled . 

. 8 hours 

Cheese . 

. . . 8-4 boors 

ti roasted . , 

.54 „ 

Apples . 

. . . a-i „ 

Fi«h, boded . 

• 4-2 i n 

Cabbage 

... 8}-4 w 

Lamb . 

• 2J 

Carrots . 

. . . 3-3} „ 

Mutton, boiled 

. 8 „ 

Potatoes 

. . . 2|-3> „ 

roasted . . 8-0} „ 

rork, roasted , . 5 „ j 

Poultry, boiled or roasted 2}-4 „ 

Oatmeal . 1 
Bice . . . j 

. . . 3}— 4 * 

I 

Trip* . 

Veal, roasted , 

Eggs, raw . 

• 1 .. 

• 4 j 

• 4 n 

Sago 

Tapioca . j 
Arrowroot / 

[ well cooked 1-2 a 


.» tried or boiled bard 3-8} „ J Wheat bread . • • 9-4 • 


PaopoaTioKAt Food Table 
(it f. Gould, ‘ Illutlrated Dictionary of Sfedieine de. n , 
A-vnui FOODS 
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CLiBamoATtosr of Foods (Yeo). 


| 

! 


'1. AuuxcutkS. — N itrogenous substances ha-ring the same or 
nearly the same chemical composition as albumin. Examples . — 
Albumin, fibrin, eyntonin, myosin, globulin, casern, tom tho 
animal; gluten and legumin, from the vegetable kingdom. 

- (a) Subordinate nitrogenous substances referred to this class, and 


I / Gelatin. 

1 Gelatigenous substances, J Casern. 

* (Chondrin. 

tl. Fats, or Hidro-cabbons, containing carbon, hydrogen, and 
oiygen; tbe proportion of oxygeo being insufficient to convert 
all the hydrogen into water. Examples. — Olem, steams, 

nargarin. (Butter il a familiar one.) 

3. Oarbo-htd bates, containing carbon, hydrogen, and oxygen, the 
two latter elements in the proportion to form water. Examples. 
Starch, dextrin, cane an gar, grape sugar, lactose or miik- 

(o) The Vegetable acids, oxalic, tartaric, citric, malic, acetic, and 

, lactic, arc by some authors referred to this class. 

4, Minerals, — W ater. Salts . — Sodium and potassium chlorides, 
calcium and magnesium phosphates, iron, Ac, 


Food accessories are such articles of diet a9 condiments, 
which give it flavour ; or stimulants to increase the flow of 
digestive juices, viuegar, vermouth, 4 bitters,’ dec., tea, coffee, 
cocoa, and alcohol. 

Treatment . — The treatment of dyspepsia is more dietetic 
and hygienic than medicinal. The quantity of food which can 
he dissolved by the secretions of the stomach and intestines 
being limited, this quantity cannot be exceeded with impunity, 
and moderation is therefore the first principle. Persons affected 
with indigestion should eat slowly. The meals should not succeed 
one another too rapidly. The stomach should have time to per- 
form one task before another is imposed on it. Six hoars may be 
mentioned as ^appropriate time which should intervene between 
any two meals. Nothing should be taken between meals. No 
great or prolonged exertion, either mental or physical, should bo 
undertaken immediately before, or after food. The food best 
suited for dyspeptics is a mixture of well-cooked ammal and 
Vegetable food, which is more easily digested than a large pro- 
portion of either kind, or than one or the other taken exclusively. 

% 
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Often it is desirable to avoid potatoes, paddings, pastry, sweet- 
meats, fruit, sugar, and even bread, if not toasted. It is well 
known how readily sugar, and food containing sngar or starch, 
run into fermentation, and it Bhonld never be lost sight of that 
sugar taken with food or drink, furnishes most of the acidity, and 
gases, developed. Saccharin may be usefully substituted for 
sugar, particularly when acid flatulence is present, as saccharin 
does not contain the objectionable principles of sugar, while it 
exerts a certain anti-putrefactive power. In all cases, dyspeptic 
persons would do well to avoid all stimulating drinks. Large 
draughts of tea or other fluids are not advisable for dyspeptics. 
But on all points of eating and drinking a sensible patient will 
be influenced by his own experience. In most varieties of dys- 
pepsia ‘ drugging ’ should be avoided. Care, caution, and self- 
denial are better for dyspeptics than medicines ; give the stomach 
a rest as you would any other diseased organ. Neither adults 
nor children will starve if they refrain from food for twenty -four 
hours. An acute attack of indigestion is best treated by an 
emetic followed by rest and abstinence from food. If 


attack is not confined to the stomach a purgative is neces; 
Chronic dyspepsia of whatever variety requires care in 1 
avoidance of things that * do not agree.’ ‘Lavage/ or was! 
out the stomach, in cases of dilatation requires skilled assists. 

The hygienic treatment of dyspepsia consists in prevent 
theporesof the skin being choked, by the use of soap, baths 
flesh brushes ; in taking exercise short of fatigue, but not bel 
breakfast, especially the early breakfast of Indian life ; in aT( 
ing mental strain ; in sleeping on a hair mattress with cover 
only snfficient to insure proper warmth and to prevent c 
lastly, in change of climate for confirmed dyspeptics. 

[When heartburn is the prominent symptom, 10 grain* of WwAw* 
soda, Of 10 grain* of prepared chalk, in a table-spoonful of water, 
relief. Or, compressed soda-mint tablets may be used. There do 
remedy for flatulence than peppermint water; or, if flatulence f* 
with pain, a tea-spoonful of *at volatile in a wine-glass of eampbor^ 

If the flatulence is chronic and accompanied by a *«>lt*o-«gS 
charcoal biscuits may be eaten, or a drop of creosote or of 
be taken on sugar. A tumblerful of cold water drunk at nig I * ° . 
to sleep, and another in the morning on rising, will relieve ajtpyf 
stipation in some patients. The mineral water* of Cheltenham, 
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Tunbridge Wells, E>pa, and Schwalbach are often beneficial to persons or 
dyspeptic habit] 

Ear, Diseases of the.— 1. Eruptions on the Skin op 
Tnp. Ear, or behind the Ear. — These * brcakmgs-oiit ' 
usually occur to children during teething (tide p. 376), and the 
peculiar form of skin disease thus attacking the ears is generally 
rezema {vide p. 318). In such cases, cleanliness must be parti- 
cularly attended to ; otherwise, the skin affection may run into 
sores. Glycerine 6oap and water should be used daily, so that 
all discharge may be gently washed away. Then the treatment 
should be conducted as given at pages 3 10, 350. But olten these 
affections of the skin about the ears remain more or less pre- 
valent, in spite of any treatment, until the penod of teething 
has passed. Without treatment, and especially without atten- 
tion to cleanliness, they assume a more prolonged and invete- 
rate form. 


2. Deafness. — Deafness occurs in every degree, from mere 
dullness of perception of sound to absolute insensibility. It may 
dipend on accumulation ol wax, or on inflammation and its 
consequences, on polypvt, or on enlarged tonsils, in nbiclj cases, 
if remediable, it can only be treated by the means prescribed 
for such condition*. In other cast s dealness results from some 
affection of the nerve of the car. Such deafness maybe caused 
hy blows, falls, violent noises, explosions, or any kind of con- 
cussion. Deafness may result from rupture of the * drum,* 
caused by tho sudden compression of the air against the mem- 


brane when a person dives into water Or it may L>c a sequel 
of certain diseases believed to leave a poison in the ipitem, as 


««let fever, measles, typhus, and malanou* lever It sometimes 


cornea on after great mental excitement, or from taking quinine 
,n Urge and continued dose*. It xnay be a consequence of 
debility, and is then often accompanied by ringing, singing. 
1 wting. or other unnatural ooiaea m the cart. Easily, it m»y 
hr connected with disease of the brain. 


Treatment . — Regard must t* paid to the cause of deafrera. 
The most generally useful local mean* are counter -imtusta 
••hind the ratv, such as iodine paint or Miners Whcndeafnra* 


*r.»«e* frvia enlarged tonsils, it t* sometime* necw* : *r y to tamo' o 
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tbcm by surgical operation. Deafness from simply nervous 
debility requires tonics and generous diet. It is, however, better 
to consult a medical man if syringing with team soap and water 
and ordinary measures for a cold are not followed by recovery. 

3. Accumulation op Wax in the Ear. — This often causes 
more or less deafness. In such cases the wax may be seen with 
the naked eye. Sometimes wax in the ear excites a distressing 
cough, known as ‘ear cough.' A drop or two of glycerine 
should be placed in the ear at night, to soften the wax, an 
in the morning it should be gently syringed with warm (never 
cold) soapy water, which will soften and expel the wax. A op 
of glycerine should then be introduced into the ear, and cot on 
wool applied to prevent cold. Neverput oil in the ears for t 


purpose. 

Method of Examining the Ear.— It an ear speculum in noi 1 
take a piece of foolscap 2) inches square ; cut off one corner » on 
to the centre; then roll the paper in the shape of a cone, • ^ 

forming the apei, and the paper being rolled only sufficiently 
of the small open end of the cone being introduced into the ear. 
seating the patient in a chair, pull the ear must be don. 

hand, and introduce the paper speculum with the right, iws #ll 

gently, ind not more than half an inch of the paper Aordi l* ^ 
Generally the light of the sun may be thrown into the ■“ , f" 

purpose of examination, by seating the person in e frm *n 

moments. Otberuuso, light may be reflected into the «r,. b r J in ( 
argand lamp at night, or from the sun by a mUr*t. h „ aL p. 

plane mirror « required, the concave mirror soo ^ ear, 

careful not to injure the ' drum ■ by poking any mat rumen I far »t» 

4. EARACHE.-This complaint is either neuralgia oMb»*£ 

or arises fromsmaU boils in the oufrr ear, or mflammat.ono ^ 

middle or internal ear. If neuralgic, it occurs r jj a t 

cold air, or from incautious use of cold water for a *»' , in 
it sometimes arises by extension, from a decaye - tb<> 

children, from cutting the teeth, or from t t v a 

second set ; or sometimes in adults from the erup toot- 


hy mastication. It is distinguished from the pa * b t j, a 
flammationof theearbythe suddenness of its 

absence of ‘fever,’ and by its not being attended with 
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Inflammations may also be accompanied by ‘ discharge. 1 In 
infants nearalgic earache may be recognised by the child putting 
its hand to its ear repeatedly. 

Treatment. — The treatment for adults is a purgative dose 
[Recipes 1 and 2) followed by quinine (Recipe 60), and a small 
mustard poultice may be applied behind the ear If the wisdom 
teeth are appearing the gums may be lanced, and carious teeth 
should be extracted, or protected by stopping If the pain is 
great, a dose of chloral (Recipe 64) may be taken at once A 
bag of hot salt may also be applied to the ear, or n may be 
fomented with hot poppy-head water (vide Appendix, No 811 
The centre portion of a roasted onion enclosed in ft mU'din bag 
13 a favourite domestic remedy, which should he applied, as hot 
u !t can be borne, to the ear. In children, in addition to 
Applications as above, if the teeth have not all appeared, the 
gums may require lancing, and a senna purgative (vide p. 22) 
may also be desirable. Cold applications should be avoided 
It should be borne in mind that earache in children may be 
caused by a foreign body in the ear, an insect or something 
pushed in by the child. Examine the ear, and if such cause be 
present remove the object by means of the car aynngc and warm 
water. When earache occurs at regular intervals of hours, or 
dsys, quinine should bo given in doses proportionate to the age 
of the patient (vide p. 6). 

Recipe 00 may oUaiiux! for alulu and wtbcJ In behind tht car. 

5. Inflammation of Tint Kan. — This may cither attack 
the external pottage (which loads from the outer ear to the 
drum), or, proceeding inwards, or commencing there, rosy attack 
the r -, ejr (which is on the other side of the drum and 
contain* the small bones forming part cf the organ of Leanngl. 
fiyfaeimitfion o/ the external meat at, or, as it is called, the 
external ear, is attended with shooting pain, increased by cold, 
tu mnient, or eating. The exx feel*. Lot at.d dry, and there may 
be pains in the brad. After a day or two there it a watery d.a- 
charge, which in a few Lours avatar* a }«!l.-»wi*h, thick 
character. The pain now greatly d.r.i* is'w* Isjf.a'nn ata n 
of the external ear i» very froia-ri in d.rty eh-' ".re i or durmg 
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teething. They are not able to explain the seat of pain, and it 
may bo overlooked until ‘discharge’ {pus) appears. When other 
reasons for feverishness, restlessness, and crying are not present, 
especially if tho child refuses to lie on one side, the ear should 
always be examined. Inflammation of the external ear often 
accompanies skin diseases ; it may be a sequel of any illness, it 
may arise from cold currents of air, from too forcible syringing, 
or be the result of foreign bodies lodging in the ear. Dust and 
sand getting into tho ear during an Indian dust storm may 
excite it. Cotton wool placed in the ear for earache, and left 
there, is often a cause. If the inflammation arises from teeth- 
ing, the gums must be lanced. Foreign substances in tire ear 
must be removed only by use of the syringe ; never poke sticks 
or any instrument into the ear. Fomenting with hot poppy- 
water relieves pain {vide Beeipe 81) ; hot linseed-meal poultices 
in the intervals between the fomentations, and a pad of cotton 
wool on which a little oil of cajeput or a soothing liniment has 
been sprinkled, at night. Chloral may be given to adults, 10 
grains', and 2 to 4 grains of bromide of potassium if the patten 
is a child, to secure sleep. Open the bowels if necessary , 
combat fever with citrate of magnesia draughts {ride P- '* 

* Discharge * should be gently washed away twice or thrice . J 
with warm water, and after the syringing an astringent tokOB 
{Beeipe 97), first made warm , may be carefully injected. 
wards tonics, as quinine and iron, will be advisable (Recipe ■ 

A dry powder, aristol, or zinc oxide, blown into the ear e 
the washing is better than wet ‘ dressing.’ Close the tnea 
with absorbent wool. , . 

When the inflammation attacks the middle ear, it w a 111 
serious disorder. The pain is of an acute throbbing c i° rac 1 
with ‘buzzing* in the ears, high •fever,’ and sometimes, ^ 
children, delirium. Deafness soon occurs, from the pressure 
•matter,’ and after the throbbing pain ha3 continued ^or 
hours or days, the drum of the ear bursts and ' matter 
When this happens much relief is experienced, but the m ^ 
Structure of the ear is often destroyed, and permanent 
is the consequence. On this account it is importan 0 ^ 
in a medical man S3 soon as possible. Inflammation 
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middle ear may arise as the result of cold, or may result from 
extension of inflammation from the throat, or is a sequel of 
scarlet fever, measles, tonsillitis, Ac. 

Treatment . — If obtainable, leeches should be applied behind 
the ear ; two at a time will suffice, and the relief is often rapid. 

Fresh leeches may be put on after an interval of six hours. 
Purgative medicines should be administered (Recipes 1, 2, for 
adults, and castor oil for children). Fomentations of poppy 
water (Recipe 81), or hot water (Recipe 60) should be assidu- 
ously applied to the ear ; but it will be best not to use a syringe 
except to clear away • discharge.’ The ‘ drum 1 should be punc- 
tured early if possible. The clean wound readily heals. 

6. Chronic Inflammation of the Ear. — Should the acute 
form be neglected, chrome or prolonged inflammation of the 
external ear results. Once established, it is most obstinate, 
and leads to deafness, to polypus, probably to perforation of the 
drum of the ear, and destruction of the apparatus of hearing 
Necrosis, or death of the bone in which the inner ear is 
situated, may result, and in some instances inflammation has 
led to abscess in the brain. There is a persistent discharge, with 
dull, aching pain, and a sense of heaviness or pressure ; a 
variable amount of deafness, and a feeling often described as 
like 'a drop of water iu the ear,’ or sensations o! ‘singing,’ 
‘knocking,’ or ‘surging.’ In children the disease is often very 
insidious in its progress, and may cause great injury before its 
presence is suspected. Till a ‘ discharge ’ appears, the ear may 
not have been suspected as the seat of disease, on account of the 
child’s inability to localise its pain, or to mention the deafness ; 
and the child, in consequence of the deafness, may he errone- 
ously regarded as careless or stupid. Instances, indeed, bare 
been known when children thus affected have been punished 
by, for instance, a 1 box on the ear : ’ the blow directly causing 
rapture of the 1 drum,’ already tender from disease. Chronic 
inflammation of the ear is frequently made worse by even 
slighter causes, such as the use of an ear-scoop, or exposure 
to cold or wet. Unless great clean! mess is observed, especially 
in India, maggots may grow in the ear 

Perforation or rupture of the ‘drum ’ (menbrana tymjHsni) of ^ 
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the ear may be ascertained by asking tho patient to Ibw 
forcibly while the month is shut and the nostrils are firmly 
closed. Air will pass through the ruptured ear, and will be felt 
by the patient and heard by the bystander. The tlame c! a 
candle held to the ear will be shaken, or even blown out. 

The treatment of chronic inflammation of the ear eon'll 
in perfect cleanliness; daily gently syringing the ear with 
warm astringent lotion (Recipe 07) ; ami conn tcr-irrif ants, a< a 
succession of small blisters, or iodine paint, applied behind th? 
car. Pas may also he removed by blowing, with month and 
nostrils closed as described in the foregoing paragraph. Tie 
general health should he attended to, and tonics {Recipe tC) 
will bo required. Cleanliness, and tho protection of the eir ly 
cotton wool loosely placed in the orifice, is all else that liny, 
in the absence of professional advice, bo attempted. In all 
cases the person should avoid exposure to cold or draught*, 
should be careful to dry the ear after washing, should near* 
little cotton wool in the onftce, and should live under the l-tri 
possible hygienic conditions. In cases of perforation iltsfiie** 
will re ream after recovery, requiring some form °f MhfJen 
drum or an ear trumpet. A small bit of absorbent cotton to 
which a lit of thread has b*en tied often acts well si an artiflcu 
drum. Ilram symptoms call for immediate medical sdrico 
7 Polypus or tit. Kau— Tbw is * fl< shy growth in »*» 
ear, springing from the low er j art of the orifice or lies* the r 'J n, » 
icr appearing through a perforation. It generally occurs * >ef 
a • disci arge ’ Las lit ted for some tin.c, or when inf! M>w *• *' n c 
the external ct middle ear has assumed the chrcntV ft.rw 0 fl ' * 
p IWj A j*Jyj u» may be vividly cr slight/ r»d ,«*»• » 
erlvurb-as, linking like a smalt white cumn*. c ' ^ 

tef-cy tf tie growth may vary, it soffii*t.ir,e« b mir f m* ,r t 
at other less soft sed easily bleedirg, TJe * 

pt Jyp us in the ear may be known, if, in sd Ltxn t or- 1 r* (f T ( 
d^dfneas *£>4 <L*cLa rg<s. the characteristic t » f ,f ^ e ' ' | 

{c.trei,:c is mtre. m tbs passage. The reset cf rire ** * 
Lames ty fjrteps. whl-'h must be per? rr.-.ed by * t< _ ( 

EfjhntiKij. - Ca'jd also * Ibrledi ** * r-^l- tr ^ * 

e.c*i. cftec affiCU the leg. and tat-ve* are •*’** * 
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swollen leg and foot, with a fancied resemblance to an elephant’s 
limb. 

Elephantiasis is a lyrnphavgitctaxis or dilatation and 
blocking of the lymphatic vessels in the legs, arms, labia, or 
scrotum. It is seen as an endemic disease m most tropical 
countries. The injury to the lymphatics and the subsequent 
swelling of the part, with oozing ot lymph and thickened, 
wrinkled, sometimes warty, skin, is eaneed by a small worm 
{Filaria tangutnis ho^nxnis (Lewis) var noctuma (.Bancroft) ). 
The female entering the body in drinking water hes hidden in 
a lymphatic gland or vessel, and gives birth to eggs and live 
worms. These cause a febrile attack with slight, or, rarely, 
severe pain in the limb, and a thickening of some of the lymph 
vessels. The aente 6tage 6oon subsides, to be repeated at 
intervals with the same symptoms, and a gradual increase m 
the size of the limb or other part affected. Dunng some of thB 
attacks the 1 fever ' may be high, and the skin of the limb red 
and inflamed. The disease is very common in India and the 
East generally ; but fortunately rarely attacks Europeans. 
From the blood of the euflerer young worms are taken by the 
mosquito, and transferred again to water. The increased size 
and weight of the affected part become a source of great 
annoyance to the patient Walking becomes difficult, and 
frequently enormous tumours of the scrotum have to be earned 
by the patient. Medicine has not the least effect on the 
disease. 'Removal from the endemic area may prevent further 
attacks. Affected persons should destroy all mosquitoes, if 
possible, in their immediate neighbourhood, and protect them- 
selves against their bites. Avoidance of all impure drinking 
water is imperative. Local troubles, * fever/ pain, and swelling 
can be relieved. An elastic bandage, or stocking, will give ease 
by supporting the tissues of the limb during locomotion. 
Tumours of the scrotum and labia can be removed by an 
operation, and tt it should happen that the offending female or 
females of the filana are lying up in the tumour a complete 
cure may result. Any tender and swollen lymphatic glands, or 
circumscribed area o! lymphatic tissue, should be removed by 
operation. The offenders, rarely more than one or two female 
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worms, may be located in such places. A female filaria has 
been discharged in the pus of an abscess in sufferers from 
elephantiasis. Erysipelatous inflammation of the skin should be 
painted with a solution of nitrate of silver, 5 grains to an ounce 
of water ; or with perchloride of iron. Relief is often obtained 
from the application of a bandage first soaked in a solution 
containing $ grains of sulphate of iron to one ounce of nann 
water. Care must be taken to keep the skin folds and wrinkles 
clean, as sores may form if cleanliness i£ neglected. Sores of a 
troublesome nature may form on and between the swollen toe*. 
Oxide of zinc powder between the toes will prevent this 
addition to the patient’s troubles. Septic or traumatic in- 
flammation of the lymphatics in any part of the body may 
produce a thickening somewhat resembling elephantiasis This 
will be referred to elsewhere. If embryo filarice congregate in 
the bladder, they may cause chyluria. The worm has been 
found in both the urine and the tears. 

Epilepsy. — Epilepsy is often called ‘ The Falling Sickne*’ 
orcommonly ‘Fits/ Epileptic ‘fits' vary in character, sevenfj 
and duration. A very minor degree of epilepsy often oecnr 
the ‘little evil ’ ( retit Mat). There is a momentary sUggcn'n; 
or peculiar sensation, or transient loss of intelligence ; tb 
person stops doing what he was about for a few seconds, ani 
there may be a spasm or convulsive movement of a bnib 
Between Buch slight epileptic manifestations and the typ'ral 
seizure described below, there may bo infinite modification*. 


The ‘little evil * is nevertheless a serious disease. 

In epileptic subjects the ‘fit’ is very often preceded If 
a period during which unusual conditions give notice that « 
attack is likely to occur. There may be dyspepsia. «fntah > b 
or excitement; headache and constipation. Vigorous ' 
meat at this time will sometimes ward off an attack. 

mediate warnings are of a very varied and interesting rut • 
**“ - are known as epileptic These ««« 

.1*. to tb. hek or to lb. «*»» »' TT / .U 

' j .-ay it gitfitosr, * .He ot rr r.’.J, v «ki . 

f 1 smell e.ij.nt to lb. petient “air. ’ 

V cfl ' 0 to. or .crwftos' ewSioo. h*-** “ ‘ 
A *2 op the limb. These i” to !»*• 
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occur on both sides of the body or be confined to one limb. 
As a rule, each sufferer has his own form of aura, bat this is 
not always the case, the aura changing at different times In 
one curious form the immediate warning starts the patient off 
at a run, his career ending in a ' fit.’ 

The symptoms of an epileptic fit are as follows: After 
a short warning , the patient is seized with loss of consciousness 
and loss of power, so that, if standing, he immediately falls to 
the ground. Or, secondly, he may fall without any previous 
warning. The * fit ’ is often preceded by a loud cry, and consists 
of strong convulsive movements of the limbs and trunk, with 
spasms of the muscles of the face and eyes, producing dis- 
tortions of the countenance. Sometimes, the first spasm twists 
the head round so that the sufferer appears to be trying to look 
over his Bhoulder. The brows are knit, the eye8 fixed and 
staring, or tamed up beneath the lids, so that only the whites 
can be seen. The eyeballs roll, and the pupils are dilated 
and insensible to light, but commence to oscillate towards the 
close of the paroxysm. The face is at first pale, afterwards 
becoming red. The skin is cold and clammy. The hands are 
clenched, and the arms tossed about. The breathing is 
difficult, generally noisy, or may appear arrested, as if the 
person were unable to breathe. The teeth are clenched, and 
foam (often bloody, from the tongue being bitten) issues from 
the mouth. The faeces and untie are often expelled in- 
voluntarily. After the convulsions have continued from one to 
two, five, ten minutes, or even, iu exceptionally severe cases, 
several hours, the patient becomes motionless, and remains 
atmost insensible ; or looks round with a bewildered expression, 
and generally sinks into a profound sleep ‘ Fits,' of a greater or 
less degree of violence, may occur almost daily, or at intervals 
of months, or years. 

Causes . — This disease may bo hereditary; duo to the 
irritation of intestinal worm3 ; may show itself during teething, 
or it may be connected with excessive mental or bo lily excite- 
ment, or with disease of the brain. In those subject to 
epilepsy, the malady may be excited by debility, dissipation, 
fright, passion, worms, plethora, indigestion, and tha stoppage 

o 
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occupation, tpare tiring, and the avoidance o! all alcohol, 
tohaeco, of had habits ahnnld lx 1 enjoined CV nstipation, worms, 
tlnmps nl teeth, and too full a condition of system. if present, 
should be appropriat'd j treated If the pntnnt is a woman 
thn condition of the ‘monthly flow ' should be unpin d into, 
and medicine* given to correct anyimrgnlanti nf this function 
Ilroraide of potamnm (Recipe 19l should always l>e taken As 
a rule the doses given to cpileptica are ton imoli , still if medical 
advice ia not available err on the side of safety If the j stunt 
is weak and irntal le. tr.mes (Ib-eipo CG> will also 1* umpired 
The following advicr may be sahlv taken by fj.ihptiis K«p 
the low els p. nil) open, the head cool, the feel warm, the tiwul 
t-asy, never wear tight rh thing, and avoid mletnp* ranee anl 
indigestible articles of diet Chicken and f.sh may lie eat ell. 
h'lt million, pork, and ganieshnnll t<e (irhddeu The 
vjilejtic letideni v may sometime* l* »ucc«-*»fuli> i-wnhated by 
the nee of Ml CSclustVetl at getahlw diet, or t) ill r J (MKiM Wahle 
reduction of annual food 

NtfrU* rf smyl pi jfttwVd fr'iTO * f *t*tt**rtl at «»U cflrn 

\‘ tt>vn'r>i pn. !**▼»*£ Ik* trfw^*i **.♦ f%\9 l*>* f 



P13ZA323 


104 

of chronic or regular ' dischargee/ such ns d tying op of an euema, 
orceseation of the ‘monthly flow ’ of women. Other causes are: 
irritation from decayed teeth, a long foreskin, or bad habits. 

hpilepsy may be distinguished from, hysteria by the total 
loss of consciousness, by the distortions of the face, by the 
solitary cry preceding , and the deep sleep succeeding the fit, 
none of which signs are characteristic of hysteria (vide p. 266). 
Epilepsy maybe distinguished from apoplexy by the absence 
of 'puffing ' or stertorous breathing, and by the presence of the 
continuous convulsions marking epilepsy ( vide also p. 49). 

Treatment . — If the stomach is full when warnings are felt, 
a mustard emetic (Becipe 54) will Bometiraes stop a 1 fit.’ If the 
stomach is not full, a draught of cold water. During the ‘ fit ‘ 
the patient should be placed on his back with the head slightly 
raised. Fresh air should be admitted freely, and the face should 
be fanned and freely douched with cold water. No treatment 
is so certain as this drenching with cold water. The neck and 
cheEt should be bared, cravats, stays, and all tight strings or 
garments about the body being loosed. The patient must be 
prevented injuring bimself by the limbs being firmly held, 
without any pressure being made on the chest. To do this the 
attendants should take care not to stand opposite the patient 8 
feet, lest he kick out and cause injury in his struggles; and 
also, in bolding the head, be careful not to allow the fingers to 
get into his mouth. If sufficient attendants are at hand, the 
best method forholding the patient is for one to grasp each leg 
above the knee and above the ankle, and press them firmly 
downwards to the ground, and /or two others to grasp each a 
hand and the point of the Bhoulder, while the fifth holds the 
head firmly between both bands. To prevent the tongue being 
bitten, a piece of soft wood, a linen pad, a cork, or even the 
handle of a pewter or B)lrer spoon, should be placed between 
the teeth. Nothing should be given to drink for fear of injuring 
the Djoatli. After the 'fit' the patient should be allowed to 
sleep, but if the patient docs not Bleep, strong soup and a 
drachm of bromide of potassium, alone or in warm milk, may 
be given to an adult. Avoid all hinds of alcohol. 

In the intervals between the 'fits,’ temperance, exerew. 
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occupation, spar* iiciTty, and the avoidance of all alcohol, 
tobacco, or bad habita should be enjoined. Constipation, worms, 
stumps of teeth, and too full a condition of system, if present, 
should be appropriately treated. If the patient is a woman . 
the condition of the ‘ monthly flow ' should be inquired into, 
and medicines given to correct any irregularity of this function. 
Bromide of potassium (Recipe 19) should always be taken As 
it rule the doses given to epileptics are too jmafl ; still it medical 
advice is not available err on the side of safety. If the patient 
is weak and irritable, tonics (Recipe 66) will also be required. 
The following advice may be safely taken by epileptics Keep 
the bowels gently open, the head cool, the feet warm, the mind 
easy, never wear tight clothing, and avoid intemperance and 
indigestible articles of diet. Chicken and fish may be eaten, 
but mutton, beef, pork, and game should be forbidden The 
epileptic tendency may sometimes be successfully combated by 
the use of an exclusively vegetable diet, or by a very considerable 
reduction of animal food 

Kitril* of amyl globules inhaled from a pock el handkerchief will often 
slop a ' ti ’ coming on. Durtny (heinterraU iehcren the ‘ fiti ’ lh« following 
medicine* rosy bo o«il Iodide of potassium t drachm; bTcmide of 
potassium 1 dmclun ; bromide of ammonium half • drachm, carbonate of 
ammonia 2 scruple* j distilled water 8 ounce*. Pose » tea spoonful before 
meal*, and 2 table-spoonfuls at bed titzi* in a little water. To be taken 
until the characteristic effects of iodide and bromide of potassium are 
produced (mf* p. P, and note to Recipe 2l|, This does good to * majority 
of lustaucca. 

Erttrivv, ranaarn -Epilepsy Is sometimes ftigned, but an impostor 
does not fall violently, but throw* himself down carefully so as to avoid 
injury. The eye* ar« closed, instead of being filed and staring; tho pupils 
contract on being esposed to 1 ght; the tongue is not bitten; tbs f»ca is red 
instead of pah the akin u bol from the necessary rierlion; and neither 
urine nor (aces are voided. Proposing to apply the aetnal cautery (or rtJ. 
hot irtni>, or to shave th» head, often i tightens the impostor, so tfcst he 
speedily recovers. Or blowing snuff inlo the nostrils etdlthxtig* th* * 6t’ iota 
snrcrii’g, ami a cold douche wetting him through anil clinch the matter by 
pro lucing bal larg-iage. 

Eruptions.— DiiTerent erupt torn are described under the 
various tnalvl-cs of which they am a fart, cr under Slin 

i>i tram. 

Erysipelas. -Erj eipeUi is of l on called • St. Anthony’* Firu,’ 
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and 18 a contagions inflammation of a portion of the skin and 
underlying tissue, due to fcbeoperaiiongofanricrobe. rtnsnafly 
attacks those who are out of health from constitutional debility, 
abuse of alcohol, bad food, neglect of cleanliness and sanitation, 
and particularly from exposure to the impure air of certain hos- 
pitals and gaols. Erysipelas is most common on the face, which 
becomes shining, red, burning, and much swollen, the redness 
disappearing for a few seconds on pressure. Sometimes the 
swelling is bo great that all distinctive features are quite lost. 
With the commencement of the redness, or previous to its 
appearance, there is chilliness or shivering, headache and 
nausea, followed by vomiting and high ‘ fever,’ with constipation. 
The redness of the skin has a raised margin more or less defined, 
with severe burning of the part, on which small blisters may 
form. Simple erysipelas as here described generally runs its 
course in from ten to fourteen days, the inflammation increasing 
for four days, after which it declines as the blisters mentioned 
above form, and the skin wrinkles, and peels off. 

In more severe cases there is much fever, 102 VI 04° F. as 
shown by the clinical thermometer, and perhaps delirium. The 
tissues underneath the skin are also affected, there is intense 
throbbing pain, and ' matter ' may form ; the resulting abscesses 
and sinuses { vide p. 33) adding much to the danger, and in- 
definitely prolonging the disease. If the inflammation extendi 
to the brain, the case may prove rapidly fatal. 

Erysipelas frequently attacks wounded parts, or parts which 
have been subjected to surgical operation, or sometimes vac- 
cinated arms, when the surface of the surrounding skin, or even 
of the whole limb, becomes red and swollen as above described. 
When it attacks a wound the 'discharge ' almost ceases, and if 
nearly healed the wound reopens. An unhealed condition o 
the navel renders uncared-for infants very subject to erysipelas, 
which spreads from the navel. 

Treatment . — The part affected should be covered with hot 
soaked in tepid water, over which oiled silk should be 11 
Tbe red area must be freely painted with the strong liquor ft™ 
perchloridi twice a day. If this, ora solution of nitrate of vrt 
JO grains to an ounce of water, is freely applied for two inc ■*» 
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beyond the red margin the disease mil not spread. A purgative, 
as sulphate of soda (Kecipe 2) or castor oil, will generally be 
required at first, after which the strength of the patient must 
be supported by nourishing diet, and by the administration of 
antipyxin 6 grains and tincture of iron, 15 minims in an ounce 
of water, every four hours until the temperature becomes normal 
If blisters form, they should not be pricked, unless large, then dry 
the part and powder with aristol. ‘ Matter ’ forming will require 
a free incision. As a general rule, when erysipelas attacks a 
wound, or injured part, some strong antiseptic lotion must be 
used to cleanse it, followed by a ' dressing ’ of aristol or iodoform 
Of ail the predisposing causes of erysipelas, deficient venti- 
lation is the chief, and the greatest care must be taken to 
admit fresh air, without draughts, into the apartment Un- 
remitting attention should be paid to the cleanliness of the 
patient, and everything about him. The bed-linen ought to be 
frequently changed, and not be allowed to remain when soiled 
by discharge. It should be placed at once in a tub containing 
a disinfectant fluid properly diluted (ride Appendix). The 
patient’s bedroom should be emptied of all but indispensable 
articles of furniture, and bed-curtains should bo taken down. 
The ‘ motions ’ should be at once removed and disinfected. In 
short the whole of the rules given in tbe Appendix regarding 
disinfection should be carefully earned out. 

Eye and Eyelids, Diseases of the, — A tfections of the 
Eyelids. I Stye [Hordeolum ). — This term is applied to a 
small, painful boil, an inflamed hair follicle and sebaceous 
gland, at the edge of the eyelid. It should be frequently well 
fomented with hot water, permitted to come to a bead, and 
then pricked with a lancet or needle to let the ’ matter ’ ont. 
If an eyelash grows from tbo stye, as is usual, the hair should 
bo plucked out with pincers. Stye often depends on indiges- 
tion, and is indicative of a debilitated condition of system ; but 
the immediate cause is blocking of tbe gland and distension 
With secretion. The blocking may be duo merely to dirt. 

2. Tisha, on Butrninms Tansi, is a more important 
affection, consisting of the formation of a number of little styes 
or pustules at tbo roots of the eyelashes. They discharge a 



DISEASES 


M 

yellowish fluid, which mats tho eyelashes together. There 
is considerable smarting and itching, and often overflow 
of tears. The eyelashes may he lost and the lids left bald 
(Madarosis). The malady is most common in children affected 
by a scrofulous taint. A very similar condition may be caused 
by the 1 crab louse/ If present the insect may probably be 
perceived on close examination. Or the eggs may be seen 
attached to the roots of the lashes. If tinea becomes chronic, 
or is neglected, it may destroy the structure from which the 
eyelashes grow, so that eyelashes may be more or less wanting. 
The treatment consists of frequent washing with warm altnn 
wash (Recipe 97) to prevent the accumulation and crusting of 
discharge. At night vaseline or zinc ointment should be care- 
fully applied with a camel’s-hair brush, or feather, to the eyelids 
to prevent them sticking together during sleep. The bowels 
should be kept open, and tonics (Recipe 66) taken. The healing 
process in bad cases is often followed by inversion of the lid 
and each eyelashes as remain (Trichiasis) ; or eversion 
(Lippi tudo). 

[If there are lice, nitrate of mercury ointment 1 drachm, diluted 
vaseline S drachms, applied night and morning, is required. In chronic esset 
cod-liver oil is advisable.] 

3. Epiphora. — Watery eye , or overfloxo of tears . There is 
tv communication between the eyes and nostrils, by what iS 
known as the lachrymal sac and duct, the minute entrances 
( puncta lachrymalia) to which may be seen near the inner 
corner of the eyelids. The duct conveys the tears from t e 
surface of the eye to the interior of the nose, and if this passage 
becomes blocked watery eye results. The blocking is gener ) 
due to dirt ; but it may result from an eyelash, from 11 d 
chalky concretions (dacryolit h$), or from masses of fungi (S rep 
tothrix Forsteri). The opening may be closed by contraction 
of a wound of the eyelids. Tho eye fills with water, w ic 
collects at the inner angle, and, if not wiped away, fa! o'er 
the cheek. Other causes are displacement of the punt « 
lachrymale by facial paralysis or after tinea tarsi. Cases !^ 
been known in which these puncta arc absent at birth. f 
U little pain, but the angle of the eye is tender, and the on 
of the duct is reddened, swollen, and closed. If the iiapediui 
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occurs lower down in the duct, instead of at the orifice, the 
duct becomes swollen and forms a swelling below tho anglo of 
the eye. If the tears arc allowed to fall continually down the 
cheek, the skin becomes irritated, reddeDed, and eventually 
excoriated. The stimulus of cold air, or of a bright light after 
darkness, will produce a temporary constriction of the passage, 
with a temporary overflow of tears. It sometimes arises from 
the impaired tone and congestion of the parts, consequent on 
working with minute objects. In old age the lower lid becomes 
flabby, and, falling down, exposes the orifice of the duct to cold, 
which produces congestion ; also, by altered position, prevents 
it receiving the tears. Inflammation of the root of the canine 
tooth, which is close to the duct, may excite inflammation 
in the duct. If unrelieved, ' matter * often forms in the duct 
at the corner of the eye, when the duct may be destroyed. 
‘Watery eye’ must be treated with reference to the cause. 
For a moderate degree of watery eye an astringent lotion 
(Recipe 97) wall be beneficial. The best application for 
threatening abscess is constant fomentation with hot poppy- 
water (ride Appendix, Ko. 81). Operative procedure is required 
w hen the passage is blocked, or an abscess has formed. 

Ere, Diseases or tdb 

1. Catabact. — Cataract is a degeneration of the part of the 
eye called the • lens.’ It most frequently occurs id elderly people, 
and one or both eyes may be affected. In the healthy eye the 
lens cannot be Been, but when cataract occurs it assumes a 
white, or bluish- white appearance, and may be detected through 
the pupil or circular, central opening of the eye. Cataract may 
be months or even years forming. It must be distinguished 
from a white deposit on the front of the eye called ‘opacity of 
the cornea,* and resulting from ophthalmia or ulceration {vide 
p 202). In cataract vision is impaired, growing progressively 
worse, and the patient sees best in twilight, or when with his 
back to the light. Surgical operation is the only cure. 

2. Glaucoma. 1 — This term is applied to distension of the 

1 Sufferer* from glaucoma should l)il * Chroma Glaucoma. By One who hw 
it * April IS, 1902). 
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eyeball. The symptoms are attacks of dimness of vision, worse 
ono day and better another. The person sees halos ronnd 
luminous bodies. There is diminution of the field of vision, as 
if a cloud obscured some portion. The eyeball l eels hard. 
Pain of a severe, bursting kind in the eyeball, above the eye, 
and at the side of the head, comes on occasionally. Although 
generally the disease is of ft slow progress, it may become rapid 
at anytime with destruction of the eye. Symptoms as enume- 
rated above should therefore lead to obtaining professional 
advice, and an operation may be required. 

3. Iritis. — Iritis is inflammation of the 4 iris/ or that part 
of the internal eye in which the round ring of the 'pupil ’ u 
formed, and which gives the various colours of the eye. la 
this disease, while the white of the eye is injected, ly red vessels 
running from the middle towards the circumference in, generally, 
straight lines, the cornea or centre of the eye is clear. Through 
this can be seen the ‘iris, 1 which becomes discoloured, greyish 
if naturally dark, greenish if naturally blue. Afterwards a 
white deposit takes place, and the pupil may be thereby 
blocked up, or 1 matter ’ may form and collect in the front an 
lower part of the eye (hypopyon). There is intolerance, 
light, severe stinging pain of the eye and forehead, dull actuug 
in the eye, and feverishness. The causes of iritis may. *• 
injuries, over-exertion of the eyes, venereal disease (syphilis or 
gonorrhoea), gout, a rheumatic condition ; or tubercle.. lC 
chief dang er is fixing of the iris by adhesions (anterior or 
posterior synechia). Dilatation with belladonna, or atropine, 
will prevent these. , 

Treatment . — The eye should bo protected from light y 
green shade, and a darkened room, and fomentation wit 
poppy-head water should be frequently applied. If BeccflS 
the bowels should he relieved by purgatives (Recipes , w. 
or eight leeches should he applied to the temple of the a ec 
eye, and chloral (Recipe Cl) may be given at night to re 
pain ; if the disease has occurred to a debilitated person, or 
one who has suffered from rheumatism or gout, or w 
scrofulous, give Dover’s powder (vide p. 11) *t mg * 
a. ' 1 (Recipe G6) three times daily. 
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[The ad-rim cf * medic*! men. or, lhat being impossible, the following 
remodiee, should he obtained immedisVelj. For * patient of fairly gond con- _ 
dilution, who is not rheumatic, scrofulous, or debilitated, calomel end opinm 
pills (Recipe S3), which should be given until there i» e metallic taste m the 
mouth, or until the gvima are elightly tender. Coder the influence of the 
mercury the deposit wd! be seen to break up end disappear, leaving the pupil 
clear. Calomel and an iodide of potassium mixture should he given if the 
patient U ejrpUiUuc (Reap* 21). But tf the patient u debilitated or 
rheumatic, iodide of potassium {Recipe 21) With salicylate of soda 5 graint. 
Adit ahne effervescing waters and Bishop’s Latina ’ Varalettee’ Will be found 
useful is rheumatic or gouty cases. In alt eatet two drops of a solution of 
atropine (atropine 2 grams, distilled water 1 ounce) should 1 e dropped into 
the eye twice or thrice daily. This medicine dilate* the pupil of the aye, 
and tends to keep it clear of deposit. A mixture of belladonna and glycerine 
tt safer and can be painted round the eye. It should b« discontinued if there 
it dry-neat of the mouth said throat.} 

4. Nekyb (Optic) op the Eye, Affections oe the. — 
The optic nerve and its expansion in the retina are subject to 
various maladies. The ophthalmoscope has enabled surgeons to 
differentiate the nervous affections of the eye, which are now 
variously designated, in accordance with, the appearances dis- 
covered by ophthalmoscopic examination Nervous affections 
of the eye may be associated with tumours in tbe brain, 
with syphilis, diabetes, tubercle, albuminuria, and abuse of to- 
bacco. The nerve may also be implicated in inflammation 
starting in the eye, or in tbe nerve, or its coverings behind the 
eye. Constant exposure to bright light, or working with very 
minute objects, also leads to affections of the optic nerve. 
Symptoms which may be expected are •. dimness of vision, dis- 
torted vision, sparks or flashes of light, narrowing of the field 
of vision, perhaps loss of portions of tbe field as if by a cloud in 
front, and sometimes night-blindness. Any such symptoms 
demand early professional advice. In tbe meantime the eyes 
should be rested as much, as possible ; they should be protected 
from bright light, and any general malady should be treated. 
Tobacco amblyopia may be caused by 6mokmg or chewing. 
The loss of sight affects both eyes and is most marked m the 
daytime os in a bright light. Individuals vary in their liability 
to amblyopia. The disuse of tobacco is the only cure. Alco- 
holic and diabetic cases are more liable than others to this form 
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the Ms should be anointed every night with vaseline or glycerine 
to prevent sticking; hut if they adhere they should not be forced 
open, bat be bathed until they separate. A purgative (Recipes 
1 and 2) should also be administered if the bowels are confined 
The diet should be light but nourishing. In the early stage 
two drops of castor oil under the lids will relieve the pain. 

6. Pobuient Ophthalmia is a very severe variety of the 
disorder, which may result from neglect of simple ophthalmia, 
or from 6eptio noxious matter (as the ‘ discharge 1 passed in 
gonorrhoea) being introduced into the eyes, either from using 
dirty cloths, or otherwise. It may be contracted by infants 
from the mother during labour, and being essentially contagious 
spreads rapidly in families, schools JLc, when there is over- 
crowding and want of sanitation. The contagion is often earned 
by flies. The inflammation is very severe, the whites of the eyes 
are so swollen that the middle of the eye or cornea is almost 
hidden (Gkemasis), and the pain is very great Instead of a 
watery or slightly white discharge, pus is secreted in considerable 
quantities. In some cases the inflammation may spread to the 
deeper parts of the eye, ami the organ is destroyed (Pan- 
ophthalmitis). Purulent ophthalmia often occurs during small- 
pox or measles. The rules in the Appendix regarding disinfec- 
tion should he, as much as possible, carried out. The duration 
of the malady may be from ten days to two or three weeks. It 
often leads to ulcer of tht cornea (vide p. 207), or to a rough and 
irritable condition of the inside of the lids, known as ^raiut- 
lar lids (p. 205), either of which ailments may prolong the 
illness for months. 

Treatment. — The eyes of infants must be washed with warm 
boraeie lotion and a little iodoform or aristol blown into them 
if there is the slightest suspicion that the mother may have 
any gonorrhoeal or other irritant discharge at the time of her 
confinement. This disease (Ophthalmia neonatorum) was once 
the scourge of many maternity hospitals and dirty tenements, 
and can only be checked by care and cleanliness. The eyes* 
with the lids held open, are best cleansed at all times with a 
syringe. The syringing must be done gently; but frequently. 
The eye in youths and sdult3 should bo well fomented every 
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9 SroTS tirronn rnr Eyes, or ‘ Mcsoti VotnvistES.— 
lVptom of sedentary habits or delicate constitution, especially 
if they are in the habit of writing or reading much, or other- 
wise cvercismg thetr sight on minute objects, are liable to 
suffer from spots Ix'fore the eyes in the shape of black motes, 
or grey films, or an appearance of something resembling 
spiders’ webs In some cases small circles with central spots 
are apparent. When locked at, these appearances more 
slowly downwards. There may also be sparks, or a gradtnl 
formation from a point, of an extending * zigzag ’ halo of light. 
Such impediments to vision arc more perceived when the sky, 
or some white object, is looked at. They often &rst occur very 
suddenly, and may be the cause of much uneasiness, as it may 
ho thought that they are significant of some serious disease. 
But as a general rule this is not the case, 1 although soj 
times sparks or * wheels * (as in some cases of glaucoma) oc 
as the forerunners of nervous affections (vide P- 199)- ^ 
quently they are symptomatic of dyspepsia, and spots es 
cially are more apparent or troublesome when the stoma 
or liver is out of order. They may depend, when permane 
on the rupture of a minute vessel in the vascular coat of t 
eye, probably from overstrain, or from Congestion- 

Treatment — Any particular employment which may see 
to have caused the affection should be discontinued. Tonu 
change of air, and rest to the eyes are the nWn reine K 
The state of the digestion should be inquired i°to, and « 
error appropriately treated. II produced by the ‘glare 1 
India, tinted spectacles should bo worn. , . 

10. Squinting.— A squint may be either single or ’ dou 
or may alternate It depends on want of equili rnir 

* Wlien #tcn, under normal circumstances, on looting hard a* « 

they arc merely due tg the projection ct certain t<etal re m rants ►“ 18 * 
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between the runscles which move the eye, or on paralysis, with 
injury or disease of nerves It may be present at birth, or 
may came on in childhood It may temporarily arise from the 
irritation of teething, or from worms, or may be a result of 
the debilitated condition left by fevers Squinting, when a 
child is oat of health, is always a matter of anxiety (vide Con- 
vulsions, p 125). Sometimes a film ot opacity on the cornea 
leads to squinting. The treatment, therefore, of squinting 
must depend on the cause, and glasses or a surgical operation 
may be required. It should be attended to at once m young 
children 

11. Ulceus of the Cornea, or central part of the eye, 
often result from neglected ophthalmia, from granular lids, and 
particularly in ' scrofulous * children 1 While the white of 
the eye presents more or less the injected appearance de- 
scribed in simple ophthalmia (p. 202), one or more red vessels 
may be seen stretching from the margin towards the centre of 
the cornea, in some part of which a small rough-looking or white- 
coloured spot (an ulcer) will be discovered ; there is also much 
intolerance of light {Photophobia) and watering of the eyes. 
In bad cases several of these spots may form. If the case 
proceeds favourably, the white of the eye loses its injected 
appearance, the red vessel or vessels on the cornea disappear, 
and the ulcer heals, often leaving a white film, which may or 
may not also disappear in time. When the disease does not 
progress favourably it may lead to further damage to the eye ; 
a large white film is left on tbe cornea (Opacity of the Cornea), 
interfering very much with sight. In still worse instances the 
cornea is quite converted into a white mass, and the person 
cannot see at all. 

The ulcer may penetrate tbrongb the corneal tissues, and the 
■ discharge,' collecting in the anterior chamber (hypopyon), may 
cause iritis or inflammation ot other structures in the eyeball. 
The general condition of small grey opaque spots (or sometimes 
ulcers) is known a3 Keratitis In that form appearing m some 

’ TU t*m» ' **rolul» ' and » ieroMona ' being noaeritooa by the laity nr» 
retained i bat it may be mentioned that it it thought by many that they represent 
aerials toimi ot tubercular disease. 
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cases of inherited (congenital) syphilis there is seldom ulceration, 
or pain. 

Severe nlceration may, by lateral extension of the inflam- 
mation, implicate the conjunctiva. It has been noted that the 
nicer may work its way through into the eye and cause ia/hra- 
mation of the iris. If this membrane is not protected by dilat- 
ing the pupil with atropine it may become fixed to the back of 
the cornea (anterior synechia) and canse an impairment of 
vision. Or, it the ulcer be of any size, the iris may protrade, 
forming a hernia; bnt the greatest danger to he feared is a 
blocking of the channels at the margin of the anterior chamber 
of the eye, which may lead to Glaucoma. It must also be 
remembered that should the inflammation extend beyond the 
iris so-called sympathetic trouble may occur in the other eye, 
which should not be strained by excessive use or exposure to 
' glare. 1 In infants and sickly children, and in syphilis, both 
eyes may be attacked. 

Treatment . — A darkened but well-ventilated room must b* 1 


insisted npon, and the eyes should be assiduously fomented 
with poppy-water ( vide Appendix, No. 81), until the inflam- 
matory redness of the white of the eye has almost disuppearcd 
Then the essential point will be the maintenance of cleanliness. 
Two drops of nitrate of silver (2 grains to one ounce of water) 
must be dropped on to the ulcer. Ten minutes later wash the 
eye with warm boracic solution, then cover tho eye with a 
pad of cotton wool and a bandage Do this twice daily if !''*> 
nicer 13 small, often cr if large. The diet ghoulJ bo nutritious 
Quinine should be given, and exercise, short of fatigue, shoti < 
be taken in the open air, the eyes being well protect*’*! tom) 
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tmicli fat-forming fool, nnd too little exercise at that period of 
life when the ficctimrila tfim of a little fatty materia? is probable. 
When the fat is rqnatly distributed about the body no imme- 
diate disadvantage may bo experienced; but when iiis&ccnnra- 
latcd in distinct parts, interfering with the functions of par- 
ticular organs, its evil influence becomes apparent. A healthy 
adult man (European) in the prime of life, or from twenty-five 
to thirty-five, should be five feet seven in height, and should 
weigh from 10 st. 12 lbs to 11 st. 6 lbs , to which standard 5 to' 
7 lbs. may be added for every inch in height. For females the 
average is somewhat lower. When persons weigh much above 
the average for their height, or when their waist girth eseeeds 
their chest girth, they are growing f3t, and there is a tendency 
to.impairmcnt of the powers, both of the muscles and of the 
blood-vessels. The heavier man carries greater bulk, and his 
heart has to propel, into a larger mass of tissue, a larger amount 
of blood. Hence one form of evil, viz. : an orencorled hart, 
results from accumulation of fit, and is characterised by short- 
ness of breath, and sometimes by palpitation. In addition to 
this, fat may collect about, or in the substance of, the heart, 
giving rise to the malady known ns fatty degeneration of that 
organ. This is marked by aggravated symptoms as above, 
With, probably, attacks of giddiness. In elrferiy people it 
often accompanied by a peculiar appearance of tbe eyes, the 
arcus senilis, a narrow, opaque, or whitish, rone near the margin 
of the cornea. Fatty heart is a dangerous malady, as it rosy 
lead to dilatation of the organ, and any suspicion of such affec- 
tion should lead to application for melical advice. In the 
meantime, persons so affected should avoid all kinds of exert 100 * 
hurry, or excitement, should reduce their diet and talro 
but not violent, exercise in the open air . Another form of cvi 
is fatty degeneration of the blood-vessels of the brain, wluc 
may terminate in rupture, and its consequence apoplexy ( rl ( 
p, 45). ... , 

When a man is growing fat, the first great prtnetf e i y 
prevention are less food and more exercise. If be leaver o 
carbonaceous foods, of which sugar may fie faicen ** m* 
he will achieve his purpose the more quickly. There » no 
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«n be omitted fn any ewniileraMa proportion without detriment to health, 
.ten *0 called vegetarian* and • grain-eater* ’ tale millr, butter, eggs, and 
pea* and bean*, which contain rentable albumen. 

Another mean* proposed (or growing thin It ly minimising the quantity 
of iiqnid consumed. Bat it ia essentia] that there abonld be constantly |wts«B£ 
through the system a sufficient quantity of fioiii to hold in eolation end wist 
away the constantly accruing products of bodily waste. For example, uric 
acid require* not less than 8,000 times its balk of water at blood beat to hold 
it in eolation, and if it be not ao dissolved it rapidly crystallises with mote or 
ica* disastrous consequence*, as in the production of gout, grove!, and other 
trouble!, 

A system has been recommended in which the person ia encouraged to 
eat fat, and certain other matters, as salmon and piU He frit gras kc. This 
system ia based on the principle that fat prodaces satiety, and thus diminishes 
the demand for food. Hut this system, like the prerious ones, oniy prodaces 
a temporary effect, and, like all the others, may injure the health if Jong 
continued. If (he result i s to be permanent, there mutt Is tees food a«3 
more exercise, a regular and natural life with moderation in all things. The 
a bu.se, not the use, is eviL 

Feet, Tenderness of the. — Some persons suffer much from 
tenderness of the feet. For the relief of this annoying condition 
nothing is better than bathing the feet daily in strong salt and 
water. Tender feet are often found perspiring and smelling 
offensively. Salt and water bathing will also tend to correct 
this, especially when aided by perfect cleanliness, and clean 
socks twice daily. Wool socks, free from dyes, with divisions 
for the toes, ere made for this complaint. Wool, being * 
slow conductor of heat, maintains the feet warm and of equable 
temperature, while it permits the perspiration to evaporate 
(vide Chapter VI., Clothing). Cold feet may be relieved hy 
immersing them for two or three minutes every night in « 
water, rubbing all the time, and then putting warm socks on. 

Fever. — AH varieties of '/ever/ from that Attending » com- 
mon cold to the most severe, commence with more or less Ussj 
tude, headache, weakness of mental and physical power, c i ■ 
ness, and often painful sensations in the back and limbs. '* 
is succeeded by heat of the skin, quickened pulse, furred ton 0 u , 
disordered stomach, scanty and high-coloured urine, an 
thirst. Such a condition is common in most diseases, * 
injuries, in 'disordered stomach/ and from col , * 
person is said to he 'feverish' * Fever ’ is a symptom defectc y 
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the abdre rigm, and more accurately hy mean* of the cJinnal 
thermometer. The riM* of ti inprratun* may 1* rapid and 
steady, or may prc-c nl mt« nuiiMimi or rrrut»Hi< hh '1 hrwi 
are point* considirril with the diM-asesaecotupanud hy * (<"i< t ' 
Fever. Enteric or Typhoid.— Typhoid fowr is lallrd also 
enteric fever, from it* afficting tho bowel* It it often 
connected with inefficient conservancy arrangetm nli, such os a 
■water-closet out of onhr, or escape o! wewtr g** mto » house. 
It also antes (run) drinking-waicr lontatimutcd from sewtrs, 
and cspoci ally from sewers into which th<“ Jim hargrit from 
typhoid-fcvcr patients hate Leon introduced Milk also hv* 
conveyed the disease, after dilution with contauinutid watir 
There is also evidence that the contagion may bo eonvyc I by 
clothing soiled by discharges from a typhoid case or which has 
been washed m contaminated water. Yet it is not by touch or 
odour the disease is spread, hut by germs (bacilli) swallowed 
with food, or otherwise. It is most infections during the third 
week It is more likely to attack young than elderly people; 
and it is more prevalent during (he autumnal months. Tho 
period between infection and development ol tho disease may 
bo from seven to twenty-one days ; it is usually ten to fourteen 
days. 

Symptoms . — The onset of typhoid fever is usually gradual, 
with feelings ol mnlaue, aching in tho limbs, headache, loss of 
appetite, and chilliness. Hut foe some days tho sufferer is able 
to go about, thinking there is not much the matter. Sometimes 
typhoid fever sets in suddenly. Tho bowels may bo constipated 
at first; hut often tho bowels aio relaxed from the first, and 
tho person may be supposed to have ordinary diarrhoea. There 
may also he, from the commencement, marked symptoms of 
stomach derangement, as nausea, vomiting, and inability to 
retain food, which has sometimes led to tho disease hung 
called gastric fever* At length the pulso becomes quicker and 
fall, tho skin hot and dry, and, at shout the end of the first week, 
the patient takes to his bed, with the appetite gono, tho tongue 
coated, and the bowels loose. The * fever ’ now shows an 
exacerbation or increase in the afternoon, and a slight remission 
or diminution towards morning. The urine is scanty and high- 
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coloured, there is increasing restlessness at night, the face is 
often pale, with a pink flush on the cheeks, while the eyes are 
clear and bright. The diarrhcea continues, the * stools ’ are thin, 
of a yellow colour, sometimes resembling pea-soap, and have 
a somewhat characteristic odour. If now the hand is pressed 

on tho right side of the patient’s abdomen, his face will probably 
express pain, and a gargling may also be felt, and heard, under . 
the fingers. The abdomen becomes tense and resonant (tym- 
panitic). Between the seventh and twelfth days the eruption of 
typhoid fever appears on the chest, abdomen, and back; consist- 
ing of a few slightly raised, rose-coloured spots, which disappear 
temporarily on pressure, and fade away in two or three days, 
being in the meantime succeeded by fresh crops. These * spots 
may not appear until the fourteenth day and after, and are absent 
in a few cases. On the darker skin of the native the eruption 
of typhoid fever appears very like flea-bites. This characteris- 
tic eruption must not he confounded with one of very suia 
watery vesicles, called sudamina (vide p. 351), and which occurs 
in most fevers. In favourable cases, and especially in children, 
after the appearance of the eruption a diminution of the fever 
takes place. In such cases, the patient will improve about the 
beginning of tho third week, when the remissions of tho ‘fever 
become more distinct, the diarrhoea lessens, the tongue c tans, 
the pains in the limbs cease, the patient sleeps at night, the tem- 
perature of tho body decreases, and the appetite returns, 
more severe cases, about the middle of the second week delirium 
comeson, at first slight and only noticed at night, 
more constant, intense, and noisy. And it shooJd bo not 
when the mind is affected the person is apt to reply m the afhr 

tive to every question. An the malady increase what i^ 

of as the typhoid condition presents ; tho to e 
drier, red and glazed, and often cracks in V 

while dry, brown crusts, called lordes.toxm o t fith 

lip, „l,o crack and Weed. The I»^» j ‘to M. 

ripidlp, be lie, " 

aad i, often ""“"■'rf* JL»e%uile ia.cn, iU., W< 
tbe case la to end a „j )„ will, will. Iremblias 

temperature will rise tnguer, 
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pick ant! * fumble * at the bed-clothes. A large degree ot this 
picking and trembling is suggestive of much mischief in 
the intestines. Dilated pupils, bleeding from the nose, blood 
passed tctlh the * tlools,’ urine and • stools ' passed involuntarily, 
muttering delirium, and convulsions, are all unfavourable 
symptoms. 

The temperature should bo frequently tested by the clinical 
thermometer. If the temperature rises above 105® Fnhr. t» 
the early morning, or above 107° ai any time, recoveiy is rare. 
In » typical case, during the first week the temperature rises 
perhaps to 105® ; dun&g the second week the daily morning 
and evening temperatures are identical, a little above 105® m 
the evening and below 105* in the morning , during the third 
week the morning temperature is a little lower ; during the 
fourth week there is a gradual fall. A sudden or irregular rise 
of temperature during typhoid denotes some local complication, 
the formation of fresh ulcers in the intestines, the rupture of an 
nicer with bleeding; peritonitis, or implication of the lungs, 
which are very liable to become congested. A marked fall of 
temperature not infrequently denotes dangerous bleeding from 
the bowels. Sudden variations of the pulse will denote similar 
complications. 

The duration of typhoid fever from the commencement of 
the premonitory symptoms is ordinarily from three to four 
weeks ; hut there may be relapses, which occur in about 15 per 
cent, of cases. The mortality from typhoid fever is one in 
every sis: attacked. 

Typhoid fever may be rendered more dangerous from the 
accompanying diarrhcea being very profuse and exhaustive 
* There may also be profuse bleeding from the bowels Per- 
foration of the bowel may occur any time between the fifteenth 
or twenty-fifth day or during a relapse. This accident is 
attended with symptoms of fainting or collapse, and is nearly 
always fatal. Inflammation of the peritoneum may supervene, 
or the spleen or liver may become enlarged. In rare case3 
abscess of the liver occurs from infection from the ulcers in the 
bowel. There may be intense gastne irritation, marked by 
incessant vomiting and irritability of the stomach. The lungs 
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xt.ociIJ U | twc*l ur.il-'f tho draw-uhect. If possible there 
should be two fjf daily change. I3ut the patient should 
not t« allowed to nrrt himself, and must he gently lifted from 
one to the other. The greatest cleanliness mast be observed, 
and off the rules regarding disinfection given in the Appendis 
should he carefully attended to. Bedsores should be guarded 
against from the rery first (rtc/r p. 59). Thronghonf the 
attack the mouth and teeth should bo kept clean. The body 
should Le daily sj>onged with tepid water, the nurse drying and 
sponging cno part at a time, so as to prevent chill from 
esposuro; this relieves the patient, and tends to keep down the 
4 fever/ and removes the nnplcasant smell so common during 
fevers. Headache may be relieved by cutting the hair very 
abort, by ice, or cooling lotions. Vomiting and thirst are 
relieved by sucking ice. Milk should be the only article of 
diet. Given in small quantities, say every boor or two, from 
two to four pints may bo taken in the twenty-four hours. The 
remarks on milk diet at p. 170 should be followed. Milk may 
he supplemented by the yolk of one or two raw eggs P er 
made into egg-flip with brandy. No solid food should 
allowed under six w’eets or two months, because inconsequence 
of the ulceration of the bowels occurring, the coats are very 
thin and liable to burst. Eating an orange or a piece of po a o, 
or drinking an effervescent draught , may cause distension M 
tha bowel and rupture it just when the patient is atkerwM 
doing well ; especially during the third and fourth wee ' • 
Many a death from typhoid is due to the ignorance of neD 
and relatives who give the patient biscuits, fruit with s ones 
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* l”r* * »nay <■*«'<’ » tlun pul to give way Mint the 

f.nt «uV, t! tin* pulw i» growing in rapnlrty and 1 **mg m 
alnngtfc, port win* asvl brands . to the pnipurtum of two 
ourc*-s of ll.f fount r, to *-»«* of the lain r, < tor> tint* hour*, 
will l*e ntxtomrjr Hut m i>ph--id. a* in alt other /tirtt, 11k* 
uv; of ttiiauU^itf, and the amount to !*■ gi\. n, uniit if guided 
liy the effects produced If, after atimulaiits, tl.i* longtio 
become* mon* moist , or il tin* tcmi'cntiuri! falls, or tin* ptiKi 
becomes slower ; or it the akin prow* im>r* nmtsi.or the de- 
lirium li-a*. the stimulant* are dump pood , it the rev* m occur*, 
they arc doing harm In any case, and at all times, the 1 fever ‘ 
may be moderated by small doses of antipvm, & grama with 
water 1 ounce, and brandy, one drachm eviry f>>ur linura. and 
by cooling applications, as vinegar and «»Ur, or Itecip** tv), to 
the head. The diarrbtra at first nred seldom In* checked unless 
the patient is purged more than eight or nine tunes in the 
twenty-four hour*, and then a stan-h injection (Hrape 101) 
may be given, Ilccipo G8 may be used, and ijccncuanha in two- 
grain doses may l>e given night and morning. If this does not 
succeed, or if there ia bleeding from the bowels, a drachm of 
powdered slum should be added to a pint of boiling milk, which 
should he then strained. Two ounces of this alum whey may 
be given after each motion of the bowels. Milk and lime-water 
in c'jaal parts arc also often beneficial. If the item ti moist, 
and there tf little or no headache, sleeplessness and delirium 
may be met by a sedative, as chloral (Ilecipc Cl) No opiate 
should be used, except under medical advice; but as sleep 
is ol the greatest value 10 grams of Dover's powder may be 
given twice a day to obtain sleep, and with it 1& grama of 
bromide of pota&stuin. When the patient is unconscious, care 
must be taken to empty the bladd< r, aa it often happens he ia 
unable to make water. In 6Ueb cases the catheter will be 
required (etde p. 432). 

[If or* it to he don* tn this diseass kj cst* »ni goad naning than ky 
medicine*. Still, drug* will help, and the beet treatment i* that which tries 
to remove tho effect of the poiion In the Lone!*. Give pill of ealol and calomel 
W« p. U7> over? hour for «i bow, then wait three houri and begin again. 

During typhoid and other foi ere, when the temperature met above 10J* F,, 
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measles, bat soon assumes a darker hue, which has caused it 
to be termed the * mulberry rash.' It presents as irregular 
spots varying in diameter, from three or four hues to a mere 
speck, being different from the more defined rose-coloured 
eruption of typhoid ; and it must not be mistaken for 
sudamina ( vide p 351). Throughout the attack the bowels 
are constipated, not loose as in enteric fever, and there is often 
troublesome congh. Unfavourable signs are . prostration, mut 
tering delirium, picking at the bed-clothes, bleeding from 
bowels or nose, blood in the urine, urine and faces passed 
involuntarily, starting of the limbs, and insensibility. The 
average duration of typhus fever is fourteen or fifteen days, 
when theiash fades away and the patient begins to recover, or 
the bad symptoms as above noted precede a fatal termination, 
which may not occur until the twentieth day When recovery 
takes place the subsidence of the fever is often very marked 
and rapid, the temperature sometimes falling as much as four 
degrees in a night. During the progress of typhus there is a 
peculiar odour from the skin, which h;i3 been compared to 
rotten straw. Deafness, when occurring, is regarded as a 
favourable symptom. The mortality from typhus fever is one 
in five of those attacked 

The cause of typhus is a specific poison emanating from 
the bodies of persons affected, or which may be generated when 
human beings are overcrowded in ill-ventilated dwellings. 
Damp, squalor, filth, and poor diet are also favourable to its 
development. When typhus lever exists, the disease is com- 
municable (contagious), eud may be contracted by attendants. 
It may also be conveyed by contaminated clothing or furniture; 
or by the air. 

Treat me nf.— As regards ventilation, good nursing, clean- 
liness, quiet, and disinfection, the remarks under Enteric are 
applicable. Similar medicines should also be given for the 
moderation of the fever. The diet Bhould at first consist of milk 
and broths; but as there i3 no injury in the bowels in this 
disease, so much care under this head is not necessary for so 
long a period as advised under Enteric {vide p. 21C). Brandy 
or wine will probably be required after the first week. On the 
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ClMBEO-arisat FErsB.-Convrulrions, especially of the mQ * Je * . , 

neck, with pain down the spine, may occur during the progress o en ■ 
typhus, and of relapetng ferer. Sometimes these Coa'ralnonJ an P 
nent as to become the leading symptom. This has led to fca ,j ja 

described as & special fever, and ccrebro-spinal fever is now known 
VO a micro coccus. It may be epidemic. 

Fever, Relapsing-.— Relapsing fever, from the pec 
of its coarse, has been called recurrent ferer, jive- ay J * 
and seven-day ferer, and, from a microbe in the bloc > 
covered by Obermeier in 1873, also by Vandyke Carter, • 
in Bombay, spirillum fever. It is also known as/n»» 

It is characterised by recurrence, at tolerably re 0 “ . * ^ 

the sacceeding attacks becoming less violent, an nceS 

between them more prolonged. Relapsing feve ^ 

with feelings of chilliness, frontal headache, P a,n y 

and limbs, and prostration of strength. These “/ 

last from one to several hours, when the s n ^ ^ 
denly hot and dry, with increase of headache, of p 



nrvrft. itixirM** 


i> 3 IHnV. vs -3 with it ini On IM «emM er thirl .‘ay «'*«!• 

i» g may <wrr> \“ul wrtbn-jt trhrf i» it i' *jnij t< t>'* 1 1.- um. 

jvt»Vdt* cl tt <■ rtn rain'-* fr i» Wt* t» l*' 1 ' K«!i» , and ll <“ 
puV trrm 130 to \*.’(\ Intu prt v. ’rut* Tt «•** » u*«*!ly t>n 
rrSfVrtn ct the »V»o. hi wwlime* t'»w-c*-l. -md apota base 
Iwv-n tl-crved J»-i*v*.»rr i» . funwjr n.v>« 1 tunjl in.fw 
time* cmrrr; *-= P./jiIt. *. tv-Iito*-* p»l«!l» M f>r*l ih* 
league »* ITO4*\ wsib trdl '-K (it. then Wrroirj; tin and br^wn 
i« the ffniff The MurS arc per,rrally wiifiriM. and Ihete 
it rflta |«D, irn tn<t frtwj'wtil ©t the hwf wl 

*jbv* fcvrt* f3.ftoV.tig ] wo* are Ml Mill in the liml* wl 
in i!»e head. Ml dclinti’a tt nrt> 

rrom the Will t* the vrf<r.tl) »!»y ttser-p it *« alnupt ees*a- 
Von (X *11 Uip symptom* «tm", Retw-ralh ace«mp*iur«l by 
ecp'fu* perspiration, tnj t<cv.on*Uy attended with •(mnlur'i, 
©r Mocking Irons tb* covs or bowel* The M>nle symptom* 
vrv th r n af iciil rorpylrf/fy tor a few day*. lh* tor gap l>eeotne* 
clean, the appetite return*, and the { atietit may declare him- 
self well He may erro go almtu and gain alrenglh. and 
sometimes ll.ern t» no second attack Hut usually after alt or 
seven dtjt, during which period Urn pulse it often alower 
than natural, there i* a rad len return of all the symptoms. 
The relapse la«t* from three to fire days, when the * fere* ‘ again 
abruptly dcdifiea, fioinrtitr.f* a second or even a third rrl»p*e 
occur*, but each intcrral la longer and each attack shorter. 
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Starvation and deatitntinn arc the conditions chiefly tending 
to produce this disease. Bat, like other fever*, it is aggravated 
by tnrercroiediny, want of ventilation, especially m regards the 
breathing anil emanations from the sick, and all other in- 
eanitary conditions. 'When one a originated, it is communicable 
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to persons who have not been subjected to want of food, and is 
therefore contagions. The mortality is about 18 per cent, of 
those attacked, and the period, after exposure to infection, till the 
cowmen cement of an attack, is believed to be about eight days. 

Treatment . — Consists in placing the patient in a well- 
ventilated room or in a tent, in promoting cleanliness, and in 
giving milk and other nourishing diet. At the commencement 
of the attack the bowels, if constipated, should be acted upon 
by a purgative (Recipes 1 and 2). The skin should be daily 
sponged with tepid water. If there is much prostration with 
feeble pulse, stimulants will be necessary. Daring convales- 
cence mineral acids and quinine (Recipe 69) should be given. 
"For some time after the ' fever * ceases the patient requires 
generous diet. 

Fever, Intermittent, or Ague. — Of Intermittent Fever 
there are three principal varieties, viz. : 

The Quotidian, or daily ague, coming on every day ; usually 
inthomoming. The Tertian, or third-day ague, with an interval 
of one clear day ; usually coming on about noon. The Quartan, 
or fourth-day ague, leaving an interval of two clear days ; usually 
commencing in the afternoon. Of all varieties, tb3t which 
rrtnms every day is the most common. But this regularity i» 
not always observed ; neither are the ‘cold,’ * hot,’ and ‘sweating 
stages, described at page 224, always present as in a typical 
case. Hence there are irregular or masked agues, which can- 
not be classed under any particular form. But in aJJ varieties of 
ague, in well-marked cases, the symptoms are similar, ami 
divisible into the cold, hot, and sweating stages. 1° *w De 
cases certain premonitory symptoms precede the actual attack- 
Causes.— Intermittent and Remittent Peter are loth 
marked by paroxysms of • fever ’ followed by decline of thesyiu* 
ptoms, although in Remittent Fever ( vide p 228) the l*' 5 ' 1 '" 
between the attacks is not defined by a period of normal tern- 
peratnre. Both fevers are attributed to the action of the pars 
site of Malaria in the system 
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fniUtot *n<l remittent feven) atavra « tendency to periodicity, or to renewed 
tore* or decline at fixed periods. Bring found to prevail in certain localilMa, 

■t ha* been reasoned that a poisonous emanation arises from the ground, Or 
from something on the ground, to which emanation the term • malaria " was 
applied. Thus, malaria is mostly produced near the marshy bank* of rivers ; 
in the dense jungle usually found at the base of mountain range* {«-?• the 
JVraf) ; on lands subjected to periodical inundation or to too profuse irriga 
tion ; in dense jungle* and ravines ; near marshes either of salt or fresh 
water; In *nd, sandy, barren districts with a moist subsoil; and on long 
neglected ground freshly excavated or turned up fot cultivation. Still, 
reasoning on observation of the edicts produced by malaria, it is supposed to 
exist in greatest abundance immediately after the monsoons, wbeo the hot 
September and October son partially dries the saturated ground. But so- 
called malarious diseases have prevailed on all binds of geological formations. 
The nature of the disease, and the tune when it may appear, *re probably 
determined by the nature of the poison received into the system (there arc 
varieties of the iporotoa), and by the etate of health of the person ; the worst 
variety, or remittent fever, following the largest dose of malaria. On the 
other hand, the dose of malaria may be so small as to indues no ill effects 
for weeks, or only to excite the condition sometimes described es mailed 
malarious fever, or even merely simple headache, or molatee, or an attack 
of dmrtbOEft. The spleen has been found enlarged, and examination has 
disclosed the presence of the parasite m the red blood-cells of persona who 
have never had any severe febrile attacks 

But so frequently do attacks of ague follow cold and chill, that ft is clear 
that any slight deviation from health and any slight nse of the temperature of 
the body render it peculiarly liable to attacks of ague 

Symptom* of Intermittent Fever, or Ague — Languor, de- 
bility, restlessness, yawning, stretching, and a sense of oppres- 
sion about the stomach In other instances there is uneasiness, 
or pain, in some particular part, as the legs, back, or loins ; or 
there may be burning of the eyes or of the palms of the hands, 
or beating, or other, noises in the ears, or simply headache. 
Often the tongue is coated , there is frequently nausea and 
sometimes vomiting Then a chilly sensation is felt all over 
the body, especially along the spine, the features shrink, the 
fingers become white and shrivelled, and the skin 'generally 
rough. This rough state of the skiD is recognised as 'goose 
skin* or cutis antenna, from a more than fancied resemblance to 
the skin of a plucked goose. This cold feeling may be followed 
by violent shivering and chattering of the teeth. Sometimes 
the cold stage, or the shivering attack, comes on without the 
premonitory symptoms referred to. With the shivering, the 
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I'P** * 10 ^ Worn/* b!tri«h in colour, the breathing quick, 

nml dm pul«to morn frequent, itnd Hip temperature rises, m 
» hon-n by {fir chme/tf thnnnomrtrr, white {he tongue h white 
nn/1 dry, and *ovcro pains nro oft*-n felt in the back, loins, and 
iimln ; also nanvon nnd vomiting may be more severe. Towards 
llio end of this cold stage tho inner part3 appear to born, while 
the outer parts freeze. Then, after a very variable time, from 
a few minutes to several hours, tho shiverings and cold sensa- 
tions gradually become less, and the second or hot ttage com- 
mences. Flashes of heat are first felt about the neck and face. 


soon to l/o followed hy the homing heat of the whole body. 
Tho fnco becomes red and flushed, tho pulse quicker and strong, 
the temples throb, and the patient is very restless and irritable. 
Doth during the cold and hot stage there are usually frequent 
calls to make water, which is passed in increased quantities, bnt 
is of an irritating or scalding character. At length the sweating 
stage commences, by moisture first felt on the face and neck, 
and soon extending to the whole surface. The pulse now re- 
turns to the natural standard, a sense of comfort is experienced, 
and the patient begins to feel in his usual health, although re- 
maining weak and ‘shaky’ after the attack. The average 
duration of a typical attack of ague, such as is here described, 
is about six hours. But it may terminate much more rapidly, 
or be very greatly prolonged. Convalescence is marked bj 
scanty, high-coloured, alkaline Drine. 

The increase of temperature during an attack of ®& ue > 
tested by the thermometer ( vide p. 291, is fro® the natura 
standard of 98'4° to 105° or 10G a Fahr. The temperature begins 
to rise several hours he/ore the paroxysm sets in, althoug e 
patient feels cold. Also, for some days after the disease appears 
to have departed a slight periodic increase of temperature may 
be detedfed, and so long aa this continues the patient is no 


cured, the parasite is not destroyed. ^ 

Although the above symptoms aro always present in a 
ague, it often happens, especially after repeated attacks, that t » r 

not present, or very slightly so, heat of the skin coming on jjot 

. .ing, Often the head is affected, and there is, especially dun 8 ^ 

, delirium, the patient talking at random, and occasionally 
"so his friends. In other instances the stomach i* chieny » 6 ' 
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there i« continued vomiting, neither medicine nor food being retained. 
The case may be complicated by affectinne of interna) organa, particularly of 
the spleen and Utct, which will be evidenced by pain or uneasiness In the 
parts. Certain other maladies, vir. . 1 browache,’ palpitation of the heart, 
diarrhoea, nose-bieeding, headache, noises in the ears, and troublesome cough, 
may alternate with ague. In rare cases the Wine is very dark from the 
presence of altered blood coming from the kidneys. 

Treatment . — The great object is to shorten the cold and hot 
stages. The patient should be put to bed, covered with blan- 
kets, and have hot bricks or hot-water bottles put to the feet. 
He should drink freely of hot tea, or cold water if more agree- 
able. A pan containing hot ashes placed under the bed is a 
useful means of promoting warmth Emetics are sometimes 
desirable but rarely required in the first stage of ague. When 
there is nausea and inclination to vomit, and v,hen the attack 
has come on shortly alter a meal, a mnstard-and-water emetic 
(Becipe 54) may be given with advantage. But the practice of 
administering either purgatives or emetics in every case is 
objectionable. Their operation disturbs and inconveniences the 
patient, and may expose him to cold at the critical periods of 
the passage of one stage into another. The antipyrin mixture 
(p. 217), given at once, will often cut 6bort the cold stage. 

In the second, or hot ttage, the patient should be encouraged 
to drink freely of cold water (which is one of the best means of 
promoting perspiration), the body may be sponged with tepid 
water, or vinegar-and-water, and cold lotion (Recipe 83) may 
be applied to the head. Small doses of citrate of magnesia 
(ride p. 13) may also be given, which will tend to promote per- 
spiration and to allay the irritability of the stomach. 

When the patient begin* to perspire, if not profuselv, the 
. perspiration should be encouraged by still keeping the body well 
covered, and by giving tea, or, if preferred, cold water. If weak- 
ness is complained of, a little wine- or brandy-aud-water will be 
desirable, and be should not sit up for some time, lest fainting 
occur. Great care should be taken that the patient does not 
get chilled when ha changes his clothes after perspiration, and 
he should be carefully rubbed dry with warm towels. 

It is during the intervals between the paroxysms that 
curative treatment is usually employed. If the bowels are not 

Q 
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in good order, if the tongue is furred and the liver inactive, a 
purgative, as Recipes 1 and 2, should be taken. Then quinine 
should be administered, either with sherry, as Recipe CG, or by 
itself in water and lime-juice to the extent of 5, 6, S, or even 
10 grains every three hours during the intermission, or until 
singing of the ears, or noises in tho head, or perhaps partial 
deafness, occurs as an effect of the quinine, when it should beat 
once stopped. Quinine proves most efficacious when given at 
the shortest possible interval after the paroxysm, and if the 
bowels are open the first dose should be given during the 
sweating stage. If there is much vomiting, it is of no use giving 
quinine during the paroxysm ; it only annoys tho patient and 
increases the nausea. If necessary it can bo given hypo- 
dermically. The difficulty is removed if tasteless quinine 
(Zimmer & Co.) is availitblo. It should bo dissolved iu 
lemon-juice and given in £i-grain doses every three hours. It 
this treatment is adopted the next paroxysm may be either 
altogether stopped or checked in violence Those subject to 
a gut, and who are well aware of tho premonitory syraptoiiH 
they usually experience, often prevent an attack by a't cad/ 
recourse to quinine, and by attention to tho state of tho bow ch- 
in some constitutions, or in malarious districts, it may 
necessary to give more quinine than the quantities mentioned 
A generous but easily digestible diet is desirable lot thaw 
suffering from recurring ague, or when living in a rnalirioni 
locality. The roost likely time for a relapse is a lunar moot i 
from the date of the first attack, and preparatory to Mb 
system should be again brought ander tho influence of quinine 
When ague recurs a change of locality and climate ihonl • ’ 
possible, he obtained. 

Wien, during intermittent fever, the liver, *pf.-. , n . or M'VJ 
become affected, the treatment must be that detailed * ' r ,,f ' 
ailments in combination with the quinine treatment t 
cure of the ague. Intermittent fever, not being usually » ec-.^ 
with any »<>nous immediate con seque fees, often /nee 
little attention, particularly in children, Uu* * 

will assuredly 1-ad to Hood deterioration, anami-K *»"* • 

t$JUf ft. 
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pVhen quinine is not successful it ia a question whether the <!>*«*»« i« 
true ague. In such cmei it will he desiruM# to give a laxmne, u 5 grains 
of bW pill every night, and the draught, Recipe 2, every morning, until tho 
motione are of the natural colour ; also to alVallae the blood by effervescing 
draughts (Recipe 86). After two days ol such treatmi nt qnunne may again 
he need with greater probability of success. 

There are numerous other remedies reputed effective in ey«e. Arsenic 
I* the nett heat approved anti penodlo ; and quinine tailing, or in caeca 
where quinine cannot be teken in consequence oi some peculiar constitutional 
idiosyncrasy (rule p. 0), Recipe 75 may he administered 

In cases of ohetinate recurrent intermittent fever it will he desirable to 
try ' Warburg's Tincture,' which contains aloes, opium. gwimn*. rhubarb, and 
several 1 aromatics.' Ths loUuwing are the directions for the use of this 
medicine: Trior to the administering oi the tincture it is necessary thai 
constipation ha removed by a dose of castor oil or other form of aperient. 
1'or an adult one half oi the quantity contained in the phial ahould be given 
tinrnixed and undiluted, e little before or at the first appearance of the 
paroxysm of an intermittent fever; ibe other half, also urunired and 
undiluted, alter a lip"e of three hours. Ifunng ihe interval between the brat 
and Second doses, and also for a full hour after lbs second dose, the patient 
must abstain entirely from food and drink except water. Immediately after 
taking the dose I bo patient should retire to tel T)i» perrpiral.-on induced 
by the tincture should he promoted.] 

Fever, Intermittent, or Ague of Children.— When a child 
vvlio immediately before was in its usual health declines its 
food, yaw ns, and lolls alwut, and yet does not complain ot 
feeling ill, an attack of njiic nv\y bo suspected. If the hands 
and fort feci cold, while Iho bodily heat, as to tod by the 
thermometer, n above the nitural standard, this is additional 
evidence. The suddenness of the attack is usually sufficient 
to distinguish it from other * fevers,’ and the symptoms do not 
differ from those in adults. Very similar symptoms sometimes 
arise from largo abscesses, or diseased joints, -which points 
should be inquired into. Wien malaria occurs to children 
it has nhvajsa great tendency to assume the remtf(e«f typ<j. 
OecaMotvsUy, vthen pregnant women suffer from ague, tho 
msHdy attacks tho infant in the womb on alternate days. * hen 
the shivering ot the unborn child is plainly f< It by the woman. 
The treatment cf lefrrmtHnt* fever in children must be 
conducted on tho asroo principles as advised for adults, quinine 
aed otlwr medicine* being given tn aeconUnce with die a ~ 0 
of the path nt {ride p S). 
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Fever, Remittent. — lUmittenl has been called Jungle Fever, 
JVrof Fever, Itengat Ferer Ac. from the locality in which it 
originated ,* but all these so-called local /even are essentially 
the game. Although remittent fever is usually described as a 
distinct disease, it is really often a variety of intermittent. Itmay 
commence as on intermittent fever, the intermissions becoming 
fens marked until after a fens days they become remissions — that 
Is, the period between tho paroxysms shows only a lowering of 
body temperature, not a return to normal ; and in the same 
way a ' fever ’ remittent at first may show change of type and 
become intermittent. The probable causes of these changes 
are outside tho scope of this Manual, The symptoms of a 
remittent fever are those of ague without distinct intermission 
or, as a rule, distinct stages. When the remittent phase of the 
fever is early declared, the preliminaries of the attack are still 
as in intermittent fever. Instead of the hot fit subsiding in 
two or three hours, it continues, frequently for eight hours, 
and is characterised by the pulse becoming quicker, by heavy 
breathing, with great restlessness ; the temperature being often, 
as early ns the evening of the second day, as high as JOfi’Fahr., 
and the pulse varying from 300 to 320. The countenance is 
flushed, and the eyes ‘ bloodshot.' There is often incoherence 
or delirium, jaundice with yellowness of the whole body, which 
come on suddenly, or gradually. There is also, sometimes, great 
irritability of the stomach, hiccough, and obstinate vomiting, of 
greenish-yellow, brown, or even black fluid. The last results 
from the presence of altered blood in the stomach or intestines 
and is a bad sign. After a variable time, usually about six 
hours, but sometimes not till twelve hours have passed, t e 
remission occurs, more or less complete, according to the seventy 
of the disease. This is characterised by perspiration, reduc 
temperature, softer pulse, and sometimes refreshing sleep. 

But often the remission of the symptoms is very slight, an 
tho condition marking the second stage recurs, perhaps wit ou 
any prior feeling of cold. As a general rale, the remission 
occurs in the early morning, lasting till noon. In severe 
may ho b'lTbcul't io bisungaii'n tne iwinwa, ViA ^ stto 
always be watched for. The continuance of the symptom , 
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without any interval of freedom, from fever, constitutes the 
distinction between an Intermittent and a Remittent. The 
most important point to remember is that in the early days of 
a remittent fever it is not always possible io say whether it is 
malarial, or due to typhoid poison, the early sign of abscess of 
the liver, or, in young children, antecedent to serious brain or 
joint disease. For this reason a remittent fever demands most 
careful watching. Put the patient to fctd at once, take the 
temperature, and give nothing but fluid diet Yon have then 
done the best you can, with other steps described under treat* 
ment, and, for the rest, get medical help as soon os you can. 

The duration o! a single paroxysm of remittent fever may 
be stated to average about twenty-four hours, but recurring 
paroxysms (unless cut short by medical treatment) generally 
tend to become of longer duration than the brat. The duration 
of the disease by such recurring paroxysms is usually from 
seven days to three weeks ; but it may last longer. The 
seventh, fourteenth, and twenty-first are regarded as critical, 
when either a favourable termination or the reverse may result. 
Favourable symptoms are distinct remissions, with lowering of 
temperature and pulse, subsidence of gastric irritability, and 
copious perspiration. Unfavourable signs are increasing weak- 
ness, the passage of blood by ‘stool’ ( Me! ana ), blood in the 
urine ( Secmaturia ), cold sweat, delirium, insensibility ; m short, 
the state described as the typhoid condition. 

During remittent fevers, affections of internal organs are 
very likely to present. The occurrence of great irritability of 
the stomach and obstinate vomiting, especially during the hot 
stage, has already been mentioned. This gastric disturbance 
is sometimes (lie most prominent and urgent symptom, every 
article of food or medicine being rejected Thus, persons with 
remittent lever, accompanied by disorder of the stomach, have 
often been erroneously regarded as suffering from gastric fever, 
the stomach derangement being really caused by the ‘fever’ 
present {vide Disorders of the Stomach, p, 179 ). From the 
effect on the brain, particularly during tbe remission, sudden 
fainting may take place, probably after the patient has been 
imprudently raised into an erect posture, which should there- 
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fore be carefully avoided. There may be irritation, or even 
inflammation of the brain or its investing membranes, charac- 
terised by great heat of the scalp, delirium, and redness of th« 
whites of the eyes, which condition may gradually pass intc 
complete insensibility or etnpor. Bronchitis or inflammation 
of the lungs ( Pneumonia ) may occur, when symptoms may 
present as detailed under the headings of these maladies 
Sometimes, during the progress of remittent fever, chest 
affections arise very insidiously ; the symptoms, mashed by the 
‘fever,’ not being prominent ; and therefore, unless attention » 
directed to this probability, much mischief may occur before 
the complication is recognised- Chest affections, it may te 
noted, are very liable to supervene on remittent fever, occurring 
to natives, especially in the cold season, of the northern 
districts of India (vide p. 285). Congestion Or inflammation of 
the liver or kidneys may occur, known by pains and other *i/r* 
distinctive of these maladies (vide pp 278, 271). The Sf n 
may be chiefly implicate) (ride Spleen Disease, p. 
Itemittent fever and delirium t remen i aro not un frequently 
combined (ride p 133). Diarrhoea may prevail, and it is trrf 
necessary to examine the ‘motions * Those of the ptalarud 
type are often a bright chrome yellow (the ‘coach paint stud ) 
The typhoid ‘stool' is duffer in colour as a rule. Dyeentery 
may come on, and blood and mucus must be looked for. 1 
attack may be marked by great debility, and tendency to A- 4 
typhoid condition, how the first. _ 

Treatment — In ordinary cases, when no auction rf inti rr * 
organs is evident, a purgative, as Itccipe I, Mowed, »ft< t t-t 4 
hours, bv Ilecifte 2, sLciuid be given daily, until the *stmB * f * 
of a teality yellow cuijur and free fr»m all 1 jwpy tn*vt ‘ 
Citrate cf magnesia draughts two or three tm.es did/ •p * ‘ 
safest treetta.e i.t /or ckdJren. Headache may be r ‘l rt * J 
few leeches to the tem| lea cr U-hmJ the cars, cr, ff v " t fV ’ 
by cell lv-tn ca (llecipe 63). Immediately ca the flrst »>,» r 
remise km, os wJb-« mcistara cf the *kia prints, i 7 f 


of with, it available, hif a tsa-sj <..*/*♦ cf b r..'r. , * 1 

shoiil l*s given, dtsrjtrj} i*i 2 cuneis c t tr*W. Q ' 7 
C-gram djs*-s shetit be ad .. j.isUtrd * iutnsrl* **«•/ 
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hours until recurrence of heat and dryness of the side, when 
the quinine should be Btopped ; or until two days have been 
passed without • fever,’ when the quantity of quinine should be 
gradually reduced. If the ‘fever’ returns alter the first remission, 
and after the first doses of quinine have been taken, citrate of 
magnesia draughts, and laxatives if required, should be again 
given, quinine being a second, or third, or fourth time resorted 
to, on return of moisture of the skin and diminution of febnie 
symptoms. In the absence of medical advice, the safest plan is 
to wait for abatement of febrile symptoms before administering 
quinine, especially when the stomach is irritable. If, in con- 
sequence of tbe gastric irritability, quinine cannot be retained 
in tbe stomach, it should be given in 20-grain doses, injected 
with beef tea into tbe rectum. Vomiting may be sometimes 
relieved by sucking ice. Quarter-grain doses of ipecacuanha, 
given every two hours, may also be tried for the same purpose. 
Mustard poultices applied over the stomach are very useful. 

In cases where cither tbe bow el 9, chest, hver, or Bplecn is 
affected, the same plan must he pursued for the crurc of the 
fever. But when the symptoms point to affection of the brain, 
or w/ufe there is troublesome diarrhaa, quinine should not be 
given. Affections of vinous organa supervening during remit- 
tent fever must be further treated, generally as mentioned under 
the different headings. 

During the whole progress of the malady good nourishing 
diet, in the shape of a.aitus.1 broths or jellies, and farinaceous 
puddings and gruels, should be given it great debility occurs, 
or if fainting feelings are experienced, or it the tongue becomes 
dry and brown, with weak quick puhe, perhaps also accom- 
panied by muttering delirium, brandy in drachm doses at 
regular intervals will bo necessary, and should be given subject 
to the same rules as mentioned at p 217 under tbe treatment 
of entertc. When great debility occurs tbe patient should not 
U fcrmitted to sit v]>. or eren to raise himself in bed. 

(When there J» irrflabJilj of the ttouiith, quinim with 12 dn T « 

of Hro*f mine arid m an oaneo of waLcr •'ioUJ to t:vu mitral. *od ml jj 
ohm U ftulnri Or qo'-xnae may in *uch taw. b« irjrrUO Usrath the 
•Mn; lot l!.i» opr ration require* a and *j»cud aVSIL 

J'ore»>*r* rouiiung a jvad of Ixl eoaLrJ with cLkovtorm, UiJ on ih* pu of 
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the »lom»ch, and corned with oil *Uk. 1< at*o often beneficial. When tie 
purgative medicine* recommended do not produce healthy etoole, a mercurial 
iWe, a* Itcctpe e, thoull U given. Tlieao laeani faffing. • Warburg'* 
Tincture’ may bo tried (cafe p. 2tf7j, or the cold lath, or packing (vida 
P-218), tuny bo <1c*irab!c,j 

Enteric fever being the disease with which remittent fever 
is most usually confused, the chief distinctive points are given 
below. In India especially, where enteric occurs in varieties 
unknown in Europe and to persons of riper age, even these 
points may fail us. 

D\r*mc f Bncrrr*>T 

Onset gradual. Onset sudden. 

Skivering lit tlo marked. I Shivering more marked. 

Temperature docs not rise at first for I Jhiriy rise of temperature, eften on 
some days. first day. 

Origin connected with defective con- Ongrn connected with exposure to 
serv&ncy. I malaria. 

Usually diarrhesa from the first, with Constipation at first, or dark Idiom 
yellow * stools ' (dull yellow). * stools * (coach-paint yellow). 

Tenderness and pain of bowels. I Tenderness over the spleen and over 

I the stomach after rcmiUns- 
Irruption of rota- or pink-colourcd None, 
tpota. 

Demission of fever alight and nearly I Daily remissions, generally occumn,, 
always in the morning. f in the early morning, but also at 

other times. 

Jaundice very seldom occurs. I Often occurs. 

Gastric symptoms, as nausea, hie- J Gastric symptoms nearly **J® 
cough, and vomiting, occasional. | present. 

Fever, Remittent, of Infants. — Infants and children are 
very subject to ‘ fevers ’ of a remitting description, althoa 0 
not always arising from malaria. The main symptoms are 
much the same as those described above, hut a shivering 
very seldom noticed, although the hands and feet feel co 
As in the adult, the malady is marked by incomplete cessa ion 
of the febrile state. This incomplete cessation of the ‘ fever is 
generally most marked in the early morning, while the aggrava- 
tion of the symptoms is most developed towards the evening 
The decline or remission is generally at tended with some egre 
of perspiration, but not always. In remittent fever of c i 
there 13 always a tendency to wandering of the mm * 
convulsions, and delirium or sioput tAto* *■ a 
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accompanied by much restlessness, and probably moaning. 
Remittent fever in children may occur from a number of causes, 
of which malaria, the irritation of teething, worms, improper 
diet, and collection of facal matter m the bowels, prolonged 
diarrhoea, large abscesses, affections of bones and joints, lung 
affections, and disordered stomach are the chief When there 
is no other cause evident, and the attack appears to arise from 
malaria, the bowels, if confined, should be opened by castor 
oil; citrate of magnesia (side p. 13) should be given during 
the paroxysm, and Later quinine in doses according to the age 
of the child ( vide p 5). 

Few a, Yellow, is *n infectious fever which usually confers protection 
against » second attack It ordinarily commences suddenly with shivering, 
followed t>y ‘fever.’ There is constipation, much headache, troublesome 
vomiting, tenderness at the pit of the stomach, redness of the eyes, and pain 
in the back and limbs. On the third or fourth day the symptoms subside, 
and the person may recover. But most frequently the stomach tenderness 
returns and block vomit seta in, II. the vomit contains blood, the * stools ' 
being dark from the same cause. Jaundice also occurs, and the patient 
sinks into the typhoid condition. It is stated that, although common in 
other hot climates, yellow fever docs not occur in India, which may be 
doubted, as black vomit some times appears in cases called remittent. Treat- 
ment consists in supporting the strength by light liquid nutritious food and 
stimulants, which, if not retained on the stomeeh, should be given as 
injections. Liquefied carbolic acid in fniir- iuinim dosea every three hours as 
» medicine. 

Fever, Dengue. — Usually the first symptoms of dengue fever 
are headache, restlessness, chilliness, debility, pa ms m the back, 
limbs, joints, and eyeballs of a very severe character, with more 
or less feverishness, and often irritability of the stomach. But 
dengue sometimes commences with a sudden pain in some 
joint, end without symptoms as enumerated above Shortly 
afterwards, generally within twelve hours from the first feel- 
ings of uneasiness, an eruption of a red or scarlet character 
appeals on the face, chest, palms, and elsewhere, lasting about 
forty-eight hours. During the 4 fever’ the temperature rises to 
103® or 101° F , while the pulse ranges to 120 beats in the 
minute. But this rise of the heat of the body and the increased 
frequency of the pulse only last during the limited first febrile 
state, and the condition is not ordinarily indicative of danger. 



IiISEASKM 


281 

As the rash disappears the * fever’ lessens, and for two or three 
days there is generally an almost complete cessation of pains 
arid * fever.' Then, with an accession of * fever,’ a second eruption, 
more resembling that of measles, occurs, probably first seen on 
tho palms of the hands. This may ha so slight as to escape 
notice, or it may last a few hours or persist for two days. 
Sometimes this second rash resembles * nettle rash ’ rather 
than measles, and there is often intense itching, and sometimes 
scurfiness of the skin as in measles. This second fever and 
second eruption often leave tho patient much weakened and 
depressed, with rheumatic soreness, stiffness, and pains in the 
joints, and perhaps enlargement of the glands of the neck or 
groin. A third attack may also occur. Dengue fever prevails 
epidemically, and is contagious. It attacks both adults and 
children — even infants — when the startings occasioned by the 
pain may be mistaken for convulsions. But the after pains, so 
distressing in grown-up people, seldom cause much trouble to 
infants and young children, who recover with rapidity. Dengue, 
fever, from the accompanying eruption, has also been called ‘red 
fever,’ also 1 scarlet rheumatism.' 

Treatment . — Attention should be directed to the state of 
the bowels, and constipation, if present, should be relieved by 
Becipe 1, followed by Becipe 2. If there is much ‘fever ’ small 
doses of citrate of magnesia (ride p. 13) should be given; if 
there are sleeplessness and great pain in the lunbs, but the 
head is not complained of, 10 or 12 grains of Dovers F°" er ’ 
or 20 grains of chloral, may be given at night. If there an> 
periodical returns of pain or feverishness, quinine, as Becipe l>. 
Warm baths in which a couple of pounds of common washing 
soda has been dissolved aro also useful. Bor children itta 
treatment is required. A senna purgative {vide p. 23) an coo 
ing draughts of citrate of magnesia will be advisable, an e 

child is teething the gums should be lanced if hot and swo «.n. 

[Tincture cl belladonna in lO-mmim doses often relieves to F*“ 
mitigates the 'fever.' This may to given three times » tap ■ 
•olchieom mixture (Recipe I2J may be tried if belladonna j s cot e 

Fistula {Whistle ). — This term is applied to any sinus 
barronv carder tin? skia cc essccas jBeahrsae an 3 
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ojwnjiifl at cither end. One of these opens through the skin, 
tho either into a visens such as the bladder, stomach Ac , or 
into One oi the cavities of the body. Other forms of fistula 
connect two organs as in r«<o-t (steal or recto-taginaf cases. 
Fit tula m a no results usually from the formation of an abscess 
The cause of the abscess near the anus is sometimes obscure. 
External injury, oi internal injury, as from a sw allowed fish- 
bone sticking in the gut, may excite the abscess When 
‘ matter ‘ forms near the anus it is characterised by throbbing 
pain and * fever/ and the partB should bo fomented and treated 
as advised for abscess (itdc p. 33). A swelling becomes appa- 
rent, and it usually points close to the orifice of the aims, and 
should be opened early. Then the abscess may gradually heal, 
or a fistula remains which communicates internally with Hie 
gut. The treatment of nearly all kinds of fistula requires a 
surgical operation. 

Fissure or Ulcer of the Anus.— This consists of a crack or 
ulcer of variable extent, situated at the junction nf the skm 
with the gut, and extending mwards The causes arc habitual 
constipation , and the passage of large hard * stools' Scratching 
the part in consequence of some local irritation sometimes 
originates fissure. It is very frequently associated with, piles. 
The chief symptom is pain on going to ’stool/ of a very acute 
character, often continuing for hours Often the faces are 
streaked with blood ; and if the fissure ib deep and large, there 
may be bleeding each time the bowel acts. There is usually 
frequent spasm of the muscle round the orifice of the anus, 
accompanied by intense pain. The spasmodic pressure thus 
exerted by the muscle gives the * stools ’ a flattened or ribbon- 
lilie appearance. It may cause reflex irritability of the 
bladder, and in women symptoms referable to the womb. 
When the above symptoms present, fissure or nicer may he 
suspected; but the fact cannot be ascertained without examina- 
tion. The treatment requires laxatives (Recipe 2) to soften 
the faeces and prevent straining at • stool/ Or injections of 
warm water may be administered for the aame purpose. The 
parts should be kept very dean with soap and water, and be 
bathed several times daily with alum wash (Recipe 10<j), But 
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ti n ,? ,-r t * «iv.i-v*.n*p-nfir 

<f 4 -jW.* f «:/ r) .« if* U- il »ppf ,- tti.>n ; v-( 

i v «, •*■ fi".» -1,.,. if * rt fV *•» tf» totfcirnof tV) fi-M'irv 

frt-t .f i If -v,<; I ft Ct|f4 lw>, »* 

f*. i « i- f< ti*-. «o if, i* w»*-tt tfn» f-nwf* fcfttft Lwn one' 
Wtf!} III |.i e'linun^ er» r.atipatmn, glflC? the 

a' *e i>*' « ( t r-*»r 

fit.}, f>« ' f .5 ‘ ii rufttnii n\j a :>■<! h signify almost 

*“t *^.‘h »* Ap.rfrrt c. fy il'-fi:'-. 

Hys!-rf< shaft I t w-tm* Tti*4» ftru tr -Ifni of in the crJef 
r u-rfit *5 1 f i *>. i sri, *j 

rUtcleceo. lU5d>:c« t4 n "i ftitruiaulxfiuB of g%*» * 
*yt: { i-’i* of •fjifp-fisii, to wf.’cf, i!)k i i-ft.fi r r:a«! rrf.-r. 

rutslfr.ee of lofjintJ. - n»Jtt*rnc« of ’wins!* in the 
of tis-uf.’jr fr»*i!t< tith'-r frm food nnsuited 

t.i ll.t ehtl !, in which ci .in it •hco!J be changed; CflMft*5 
s-igsr, ircreft.ii.'ip the quantity cl water and adding u 
tdler. imcrt-ifiil Of Catulecc* may ariie from the child 
(sling Ijc 4 b« quiA!jr t «ir in too large quantities, which should 
U- guarded again*!. It u frequently the cause of great suffer- 
ing to thft chill. from lh« pma it occasions in the bowels. 
Ir.fj.uts tlms affected scream violently, often stopping for a few 
moments aud leafy, ns though straining, ami their legs are 
drawn up toward* the bowels. The Lest means of relief is 
rubbing the ihiU’a belly gently with the palm of the hand, and 
a few grains of citrate of magnesia (ride p. 13) may be given. 

If this does not stop the pain m the course of ten minutes, 

5 drops of ij'ccacimnha nine (ctdo p. 12) in ft little warm wa r 
will give relief as an emetic. 

[Another remedy t» the mngnetii end aniseed miitur* (Reeip* 22), which 
■hoaU be procured (row the ehemut.J (S*t 

Fungrus Foot Disease (Madura foot) ia most common m 
■\Vestem India, but not confined to the East. A. si 
disease has been recorded in Texas. It principally a«ac - 
natives, and is supposed to arise from the entrance benea 
skin of a vegetable spore, Streptothrix Madura. Alt oag 
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**yfefe*"w» prorr»t1y attack* the foot, inferring slight wound*, 
acrstehc*, or prick* frum lh«m*. tl 1,** Ix^n *rcn «n the bant)* 
Their air some who oftr.*id* r lb** fatten* *>I ' Madura !•*•>»' the 
fame m thsl of Artw*irr-*t>, which w rrriawdt ramble* 
in growth »nd t** first 'igo is *wvll-i«g **' >*1* r the 

ilcin, tn which may l** *wn a b'uwh or Ida- a «pi>e'»rance. 
After & variable tune the *kin bur»t*, an 1 an of""!? *-ire revolt*, 
discharging little bUcV, brown, or jelb w granule* with 
• minor.' The removal of the disrated part by surgical op ra- 
ti on t* the only mean* of cure. If neglected, it nnttt nub 
several opening* form on the foet It rarely attack* those who 
w ear hoot* 

G&U-stot\ca.~GaU-*tcme* arc small substance* which farm 
by the deposit in the gall-blidd< r of certain elements of the 
bile, present in too great redundancy TI.etr fortnation i* 
much favoured by sedentary habit*, want of exercise, ami too 
mtieh animal foot! Menial worry also predispose* to gall 
tione*. Women are more liable to tbe complaint than men, 
and it is rarely found in person* under fifty So long ns 
the stone, remains in the gall-bladder it \* not pr"d«etive of 
inconvenience, and often it* presence i* unsuspected But 
the flow of bile sometimes carries a itnsll stone into tbe 
*hort duct or Ittl^e leading from the gall-bladder into the 
intestines. This often occurs after a full meal, or after some 
muscular effort- A small stone may pass through the tulxj 
without causing any, or only slight, pam; many such liato 
been seen in llic * t toots.’ A larger stone, however, cause* 
sudden attacks of shivering, nod excruciating pain.tmiu&lmiejy 
to the right of the pit of tho stomach, shooting to the back, 
with vomiting, first of tho contents of the stomach, and tlirn 
ot sour bile. There is occasionally sudden jaundice, when tho 
atone Mocha the main duct. In the absence o! bile the ‘ stools* 
will bo clay-coloured. If a email stone remain* impacted in 
the duct the flow of bile is prevented, but not altogether 
stopped, and jaundice come* on more slowly. From tho parn 
mentioned above there arc interval* of comparative ease, and 
pressure will, to a certain extent, relievo it, the person throwing 
bimsclf about tho bed, or pressing hi* Hughs on tbe belly to 
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get relief from change of posture. This distinguishes the 
malady from inflammation, when pressure and motion are 
painful. After a period of agony the stono may jms and the 
attack cease, to be followed by others. In exceptional cases 
an impacted gall-stone may excite inflammation of the part*, 
producing an abscess or an ulcer opening into the gut or 
stomach. And a gall-stone 3 to 4 inches in circumference 
may sometimes cause obstruction of the bowels. 

The passage of yaff-stone may bo mistaken for the pimaga 
of gravel stone from the kidneys, especially if tho right kidney 
is affected. The distinctions are as follows : 

Ojutjl (Slone in ih« Kulney) I 
Tain in loins, usually on ona aide. | Not. 

I'aln shooting from loin* down lha i Pain to right of pH of rionwh thool- 
groin and thigh*. ing to th« biwk. 

On either ride, rare!/ both. I Pain most on right rid* 

Numbness of thigh or leg. Not. 

Testicle* drawn up. Not. 

Frequent desire to make water. Not, 

Making water may bn pninfttl. 1 Not, 

Water scanty, high coloured, cr Not altered. 

Moody. . . 

Prevlow* history of grave l, gout, or Previous history of (fill stone, 
rheam-ttism dice, and pole * stools. 

Most common in men. Most com (non In a omen, 

liege* m mid lie age. Hare under SO years of age. 

Treatment —II prwv ihte a hot bath, otherwise the painful 
part should be foments! with very hot water. At the ste!'* 
time the part may b*- gently shampooed or knea led. If * 
attack comes on after 4 full me.al, an emetic (Iterif-o 51) 
not after a fall tm-il, a tumble of hot water in whi^h ® ha- 

spoonful of carbonate of eoda has been dissolved Chi ’n to 

the extent of fifteen gmtn3 every three hour* / r three < * * 

If tnicfc f cknr-»s eai'ts, the chloral sheriff 1-° f!t*en w 
rseca If the towels are costive, lieripe* I and 2 •hoe. I » 
*Jei'R»*iertd a.» « pcr^itire. At tie er,d of an afttei the ore* 
r a%w,| i>o 7 *f k* «rarsirv4 f-r ^JMtones, by washuM- 
*+■• <r» r s t hmny*. c.'j-’n cr thm;rh a »’**<* iUil **' return 
lrv»r r-r f rve*- ub-T*r >w in eof<-.:r,a.'tf ren^d • t aril. eM». *** 
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several have l>een in the gall-bladder robbing together, they 
may present flattened facets. They vary in sire, from that of 
a millet-seed to that of a racket-ball. It is always desirable 
to ascertain whether gall-stones have or have not been passed, 
because it a single stone comes away smooth and round, it may 
be assumed there are none left behind, and that the trouble is 
over. Persons subject to gall-stones should always keep the 
bowels well open, for which Carlsbad salts or Hunyadi Janos 
water are recommended Very plain living, abstinence from 
fatty substances, no spirits or beer, and a fair amount of 
exercise are the other means of prevention. In case of abscess 
or ulceration of the gall-bladder, or permanent obstruction to 
a main duct, surgical aul is necessary. 

Various preventive measure* have been reeom mended, vi*. ; 0 ft Tt ^ ^ 
four to right ounce, t rety Jay ; nxtij minim, of liqnor potass* a ,a, 
beer three time* e Jay ; from ten to twenty minim, of a miitsre ef to 
parti of sulphuric ether anl two of oil of turpentine, to be tabes inner-' 
thrice daily; phosphate of soda Wrfy gram, twiee or three tns»ii r 
Whichever of the above t* chosen must he continued for toms «•«'- *- 

none of them are very reliable The phosphate of soda, *tej *1? 
obtained in the effervescing form, the most pleasant method cf 
aperient (dOee, from One to three draehms), is perbips tie best * ^ 


Gastric Diseases. — Diseases of the stomach - 
Gaitrie Fever, in common use, conveys aa env«— » 
•fever’ of a special type, the fact being that it Bcs-e si? 
of the varieties of • fever ’ accompanied, rxJ . 
great irritation o! the stomach, pain, an! ~ 

Giddiness or 7611150.-11155 ^ - 

• dizziness,’ ot ‘ swimmings,' ’ ‘ '*' t~ 

Objects around appear • 

Then? is a ■ <' r " 

WlSwf 


■*=» 



be* " * ' i nlarge 

R 
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With disordered stomach, indigestion, or gout. It may arise 
from excesses of various kinds, from tobacco, alcohol, and from 
too much mental work. It often occurs to women at the 
'change of life. 1 In other instances it may be premonitory of 
epilepsy or apoplexy, disease of the innpr ear (HenUn’t 
disease ), or be consequent on diseased heart. Giddiness must 
therefore be regarded as a symptom rather than as a disease 
itself, and the conditions causing it must be discovered and 
treated. For temporary relief sal volatile (vide p. 7) and rest 
is the horizontal position. 

Glands, Enlarged. — There is a system of minute vessels 
throughout the body termed absorbents (lymphatics), and on 
their course are little bodies termed glands. In health these 
glands are scarcely perceptible, but when enlarged they attract 
notice. The glands most liable to enlargement are as below. 

Enlargement of the Glands of the Neck. — This 
occurs in young persons, especially if of * scrofulous ’ habit 
The glands may enlarge, remain swollen for days, or even 
weeks, and then subside. Blit they sometimes inflame, gather 
and form ‘matter,’ and cause an ugly sore, which leaves a 
disfiguring scar. When the swelling is not painful and before 
throbbing indicates the formation of 1 matter,' cold lotion 
(Recipe 83) should be assiduously applied. If this does not 
stay the gathering, it should be hastened by poulticing, aJJf ^ 
when the ‘matter ’ points, the abscess should be opened with « 
sharp lancet, the puncture being made longitudinally, or w 8 
line with the folds of the skin of the neck, by which a rennr 
able scar will be avoided. After 1 matter ’ has ceased to flow the 
part should be dressed aB an ordinary nicer. Quinine so 
nourishing diet should be given. If possible a surgeon sho-t ' 
be consulted early, before the glands inflame, as to the propne 1 
of removing them by operation. . 

The lymphatic glands of the neck ore arranged in severa 
groups, and it will make for lucidity if wo take them in d‘’tai • 

Occipital glands, at the back of the neck on either * I( ^ 
These may he enlarged from several forms of irritation o lff 
skin of the back of the neck or back of the scalp. The « 
of vermin, wounds, boils at the roots of the hair, or any o ‘ 
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skin diseases which Sttack the head. These glands may be 
slightly enlarged and hard in certain constitutional diseases 
snehas syphilis; leueoeythamio ; chronic tubercular affections, 
Called scrofula. The first group ol causes being in the main 
inflammatory will give nso to sicelhng, patn, and tenderness of 
the glands m sympathy with, and receiving lymphatic vessels 
from, the regions named. In bad cases an abscess may form in 
one or more of the glands The conditions in the second group 
of cases are more chronic as a rule, and painless. Tubercular 
glands may eohrn and break down. These affections of glands 
will bo referred to under the diseases which gne nse to them. 

Posterior auricular glands, behind the car and the angle 
of the jaw May be enlarged from constitutional causes as 
above, or from irritation Ac at the side of the head, also 
from wounds or diseases of the outer caT (for example eczema). 
1 ntlimmation of the ear passages (Olifix) is the roost common 
cause of disease of these glands , they may also be enlarged in 
mumps and various forma of acue-throat 

Submanffary 5 lands under the jaw on cither side En- 
larged in constitutional diseases and in cancer, wounds, or 
diseases of the mouth, tongue, teeth, lower jaiv, throat, or 
salivary glands in the floor of the month 

Superficial cement jfands, extending along the hue of a 
vein called the external jugular, easily seen id the akin of thin 
and delicate persons. Enlarged in phthisis, ayphibs, Ac ; 
cancer of the breast, windpipe, or gullet ; and in injuries Ac of 
these yarta; al*o in disease* of the akin over th<m u» muscles 
and tissues beneath them 

Deep ferried} glands, except where enlarged, are not very 
noticeable They lie deep along the line of the carttid artery 
and internal jugular rein Keen Ting lymphatic* (piri tlie 
mouth, throat, gullet, windpipe, and tissues adjacent, they may 
l* enlarged in injunt* or diseases of thorn part# 

(IVrriootlo tU ferro»lu»i rf 'mil Ur, 1 tf i, 

IxrnAeJ Tat* of IcljliiJ* ti ruh'ieta f fr*,i «vpsr cl toi \ i 1 (fruu t- 
i»alr 20 anw'l j . l» or po'rJ'r*. r.<» t Ulib«. w , l ii lC „,,^„ «V r 
4,»n’rel )■» w»Ur , at • i jm-i aLt, *» 0 jvwJen] 

Tna IiTurniTic Olakts of tub Aairm may 

" '4 
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from similar causes, or from injury to the hand, or from cancer 
of the breast. In injuries to the hand a small gland just ibo™ 
the elbow will be painful. 

Tub Glands of tite Groin may swell and gather from 
similar causes, or from Ten e real disease, forming bubo (p, 01); 
from boils, ec 2 ema, or cancer of the external genitals. 

The treatment of the two latter descriptions of enlarged 
glands is the same locally as when the glands of the neck are 
affected. Bat general treatment must depend upon Ihedfsca*’ 
causing the enlargement. When the foot or leg is affected the 
glands likely to be painful ran down tho thigh in the direction 
of the femoral artery When thero is pain in the gliniN ct 
the groin or thigh, rest is essential. 

IlSLAROElfENT OP TITE 0 LANDS OP TUB flOWEM is referred 

to at p 57, 

Goitre. —Disease of the Thyroid Gland. - Two tarM-es 
of goitre must be briefly noticed. These am : 1. Smtpte geiini 
vnth overgrowth (hypertrophy) of all the tissues entish t«t«»ir 
the gland. The enlargement may he uniform, or greater on 
or.o side, confined to one of the lateral lobes or to the mid lb* 
portion The tumonr is generally irregularly ovoid, elastic, *‘>'1 
tree from the pain present with tumours of foreign grant 
As a rule the symptoms are those produce! by pressure; b*j 
occasionally the growth may check the tret* lion of the f ,|,t 
*r*J long about a swollen condition of the hml*. f*ce A«» 
with rs.ent.il weakness. This dwease is known as M'jr> * r * 

(p. 2JI) Goitre and wdisiiM are cfusily connected, 
co*. manly ui parts vf tho Swiss or Tyrolean m.’untnr.*, W 
n't E'.t'osa in a iu.li type n the P«.*k, and parts f I f>^ 
G'.tra u jer ulsriy eafied • Derbyshire n-ck' f» /» /* 
p t *o c ’f- R n u. Bengal cc fes'b'm Ird i as w W" *’ 

IVn! acl te-ar the NVrfcaf Jla nrac . 

Tic „'(*■ J Lf-t er. ether si U tie n .{.? iU r 1 

lrea*'.t, s< Tie tw t t\*U List arc J >r.«d * •* tf J 

by ti-a i*{**m»* *‘-l tie pywurtjl ttje D aente* ins * ^ , 
a grata «*'** tisns; by prabs-ngen ffs w ' ff'f* ** ' ^ 

»cs*r J «.f tic l art, 4, faulty «f Irelil.”/ Jfv'ty "/ J* ^ 

»«./, Asiiaiie, and rlsayr ls j«rjk </ *««*. ‘ 



reduced ; and, sometime*, (fiwtiiiiikril m«vuhr power on ono or 
both tide* of the body. 2 A severe form of the disease enlbd 
rrcphthalmie goitre, or ’ Graves's disease/ in which prominent* 
rf the ryet is a very marked symptom, and the heat t is liable 
to bo affected The enlargement of the thyroid may he 
general or partial. Sometimes there is slight pain, and the 
swelling is soft and pulsate*, partly from increased force in the 
carotid arteries pulsation being communicated to the soft 
tumour Pulsation may he due in part, though this is denied 
by aome modem surgeons, to tho blood-vessels in the tumour, 
which are enlarged and appear more numerous. The general 
symptoms in this disca'o arc 6cnoua, and tho icry opposite to 
such as may follow in rare cams of sttnpfe soils* The 
myzadema produced by diminished thyroid secretion derives 
benefit from feeding with fresh thyroid glands, or from ikyrouftn 
tabloids, • G mi os's disease* is aggravated by thyroid feeding, 
and often relieved by rtworoi of portions of tho gland Pres* 
suro symptoms are present in exophthalmic goitre as in simple 
goitre. In both they may he so serious as to require surgical 
interference, either for tracheotomy to relieve difficulty m 
breathing, or removal of part, greater or teas, never off, of 
the gland where breathing and swallowing are affected. In 
‘Graves's disease' the pulse and respiration are more rapid 
than normal, and certain nervous troubles will be known by 
tremors in the eyelids, tongue, and upper limbs. It is Said 
that paralysis may occur. 

The thyroid gland may also bo the seat of small innocent 

tumours (adenoma), for which there is only one treatment 

removal by early operation. Cancer, also, may attack the 
gland (Carcinoma or Sarcoma), and here again the only satis- 
factory remedy is removal ol all the affected gland. 

Treatment . — Simple goitre, when small, should be treated 
with iodide of potassium internally, and steadily lor months, 
to give it a chance. An ointment of the iodide of mercury 
should bo freely applied, and the neck then exposed to the 
rays of the sun or to a brisk fire. This will blister the skin, 
hut it has been known to reduce even large genins. It acts 
better in India and otber hot countries than in cold or 
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(rinpemle region*. For tliosfl wl.o are shy of this met 
tincture of iodine may be pt»m*cd over the tnmonr or ^ 
ointment should 1* well nabbed in every night nnt {| lie 
is sore Then omit for a few days, and 
mmt when the skm will bear it. Persons osmg to*#* 
largo doses, or for long periods, may nnd t icmselT ^ 
with MUm. a group of symptoms « ^ 

swelling of tho eyelids, nausea, pain in to P* «j£g 
uffrafKM. nasal catarrh, occasionally poi®** «* 1 ^ 

of pimples on tho face, neck, and npper part 
a few cases c«c«a takes the place 1 « ! «* 
persons are very sensitive to iodine, hot these «e 
Sn*m except as catarrh and a “ lld e ^’° t £! Iace , fresh 
any appearance of myxeedema (ride also p. * * J 

ihyroL or b r‘ : n „; tJSKSii-i 

noifre is so large as to cause dan J P d mast 

necessary or even desirable. The * hole < * e 
never be removed. Thyroid colloid is nece ^ o j Lre ar0 m ost 
wo know bnt little about it. Both thyTO id as 

common in females. A modern & 

the storehouse of the arscmc^ormahy ^ M 

organic matter. This arsenic » I 8 G *tre 

that the gland is more liable to be aff “ w berel«n* 

occurs principally in hilly districts j.a ^ though* 

is contained m the water. It ther locality » 1 

due to the latter cause, and removal to Mmotb The 

better remedy than any medicine. opera* 1011 ' 

exophthalmic form is too serious to treat except ny 
but iodide should be tried. 

*boW> 

MrcasDicuA— Mysa-dema results, excert unJcr cP than 

more in connection with atrophy or -hTtveUmg* especially^' Jg 
dement. It is characterised by .weUmg «"S 

Ufch appears enlarged, and of the ^**“3 r e with tbs « £ 
looks dry and rough. But the alnn jj£ P nol Wf«*f ** 

as in dropsy [vide p. 1 63) . the cause o uSw j.lice in inter”® " v 

gelatinous (colloid) deposit. A airada P ^ mein ory. are othe [Jo#, 
Irritability of temper, slowness of Tonics. »» 

The malady principally occurs to « J ' Under medical *> 

and arsenic, also medicated baths, are de 
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eocodylats of lod* might bo uaofiiL Preparation* of tha thyroid gland* of aheap 
or aonie form of thyroid er tract are an almost certain cure. 

Gonorrhcna. — Gonorrhoea arises from contagion ; and is 
doe to a microbe, the gonococcus It may occur in either the 
male or female. It commences, usually from the third to the 
sixth day after exposure, with itching and redness of the open- 
ing of the urinary passage (the weal us), accompanied by a thin 
whitish ' discharge.' In two or three days there is swelling of 
the private parts, severe scalding pain in making water, and a 
copious 1 discharge '*of thick, yellowish-coloured * matter.’ The 
groins, thighs, and testicles ache and are tender, and there is 
often, particularly during the night, partial hardness of the 
penis, known as chordee. The duration of gonorrhoea is from 
ten to twenty days ; much longer if neglected. 

Gonorrhoea frequently causes one or other of the affections 
enumerated below. The inflammation may extend to the 
testicle {vide p. 24G). The bladder may become inflamed 
(vide p. 60). Bubo may form (tilde p 91). Phymosis or 
paraphymasis may be excited (vide pp. 302, 301). Inflamma- 
tion of the skin at the end of the penis, called balanitis, may 
occur (rids p. 217). Gonarrhaal rheumatism 13 another sequel 
(vide p. 247). Gonorrhoeal tcarb may grow (vide p. 247). 
Retention c / urine may result {vide p. 397). Ophthalmia may 
result (vide p. 203). Lastly, gleet may remain, and ultimately 
cause stricture [vide p. 247). In bad cases the disease has 
spread from the bladder to the kidneys, or m women it may 
reach the womb ( uterus ) and its appendages. 

Treatment. — If the disease cannot be treated at the onset, 
as mentioned in small type, the bowels should be kept freely 
open by sulphate of soda (Recipe 2), and citrate of magnesia 
draughts (vide p. 13) should bo given. Pam may be relieved 
by fomentations, or hot hip-baths, by chloral, or by chlorodyne. 
If ekordte occurs, the part should be immersed in cold water, 
and thirty drops of spint of camphor (tide p. 20) may be taken 
in water, or pill No. 68. In all cases rest, tn bed it possible, is 
essential to a 6peedy recovery ; the person should dnnk plenty 
of barley water or potash water ; the diet must be low, all 
alcohol, spiced dishes, and coffee being avoided. The parts 


should Irt well supported and not allowed to lung down. The 
Miaefmrgo' should to soaked up with absorbent wool or Ini 
changed frequently. This can be tied over the reals with a 
tag, made of linen. 

(If fonorrkitu fn th* m»f* bo d«tccfc<f >| th* first, when enfy ■ fitt’c 
Itching or watery 'tllwhurgri ’ U present. It may b» often cut short by inject- 
ing. onc« ettrjr (our hour*. » solution at citrate of eilrer of tie strength cf 
2 prsin* to 8 ounces of water. (For method of Injection, vide Appenitr, 
/ejections ) Tilts el.outd be rtpcatnl sit or eight times, desisting sooner 
(f the discharge [s in iho least bloody, or if say pain is excited. Abes 
pass tr ulcr before uttng Ih* springe, The patient should take 1 
•peri mi, u Itcripe* J and 2. Alter the aperient he should lake 1 drop 
tincture of nux vomica every hour, in a ten spoonful of water. lie *hou 
also lie down as much as possible, and the private pari should be envelop* 

In a rag kept wet with a lotion (Iiecipe 81). Some ten or twelve tan 
daily the pasvvgo (urcfAru) should be syringed out with ! grains of pennar 
gntuto at potash m a pint at fairly hot water. 

As soon as the patient is free from fetnle symptoms, he should lu 
copaiba, prepared in a capsule, which may ba ssailowed Like a pill, *®d 
nauseous laete thus avoiJcl But in 6oine persons copaiba induces w 
eruption like • nettle rash.’ It so, the following miititre may be substitute 
Infusion of eubebs (made by infusing I( ounce of braised cabebsinlS 00 “‘‘* 1 
of water) 12 ounces j iodide of potassium 1( drachm, pose— 2 table-spoo J 
three times a day. A sulphate of ztnc injection, as Recipe S3, shoold be * 
twice dally. The burning pam is due to the acid urine, for which the cl ?* * 
of potash and magnesia are useful. Drink plenty of water, and soda or 
water. Ifake water often: the Madder is nature'* iJTiag#J 

Gonorrhoea in the female is marked by tbe same symptom 
as in the male, but is not confined to the urethra. There » re 
heat, pain, and siyeibug of (he parts, pain in making water, 
and in walking. For females, internal remedies are use 
except such as render the urine alkaline. For the first 
days warm poppy-water (oirfa Appendix, Ko. 81) sboni^ 
used daily, with a Hjgginson’s syringe, as a vaginal injection* 
and afterwards the permanganate of potash solution s ou 
he injected frequently, and freely, into the vagina. 

The treatment of the affections mentioned as some i 
resulting from gonorrhoea is as below : . . „ 

When the testicle becomes affected, injections, l 
used, should be discontinued; and the treatment jiioics e 
p. 3S3 should be adopted. Wien the bladder is inflam 
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treatment should be that mentioned for inflammation of the 
bladd<r (p GO), and hij<*» tion<*, il being used, should be dis. 
continued. The treatment of bubo, phytnoii*. and para- 
phymotit is given at pp 01. 001, nnd 302 JidlanUis means & 
soreness of, and discharge from, the prepuce, accompanied with 
much pam and swelling, for which frcqncDt bathing and 
washing with warm water and soap, and afterwards alum wash 
flleeipe 97), u the best treatment. Gonorrkaat rheumatism 
present* the same symptoms as acuto rheumatism (eide p 323, 
mafj type), and requires medical advico. Gonorrhoeal tearfj 
arise from the irritation caused by tho discharge between the 
prepuce and tho penis, aidod by uncleanhness. Warts should 
be washed twice daily with salt and water, and then sprinkled 
with calomel, which generally cures without pain ; but warts 
may require to be cut off by a surgeon. Tho treatment of re- 
tention o! urine u indicated st p. 432, of ophthalmia at p 203. 
Gleet, the last stage ol gonorrhoea, signifies a watery discharge. 
It is often tedious, requiring lengthened treatment and very 
temperate living. The daily use of a sulphate of zinc injection 
(Recipe 93) and attention to the general health, with iron and 
quinine, will generally prove successful. Stricture may anse 
from neglected gleet, when the discharge icifl no! cease until 
the stricture is treated (ride p. 36ft). 

Gout, — Gout is a very painful affection arising from uric 
acid generated in the blood and deposited in the tissues. 
Uric acid may be formed as tho result of prolonged excess, or 
indiscretions in diet, especially in beer or sweet wines, causing 
defective action of the bver or kidneys ; or it may be a conse- 
quence of hereditary predisposition ; of failure of action of the 
liver and kidneys, even without evident indiscretion in diet. 
One form of gout follows chronic lead poisoning. In soma 
characteristics gout resembles rheumatism. But gout first 
attacks the smaller joints, as the toes and fingers ; rheumatism, 
the larger joints. Goat generally attacks the indolent and 
those feeding luxuriously • rheumatism, the ill-clothed and ill. 
fed poor. Gout is a disease of advanced life; rheumatism 
often attacks the young. But gout may be combined with 
rheumatism, when it is known as rkeumalie gout. 
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An attack, or, as popularly termed, 'a fit of gout,' » usnsl 
preceded by irritability of temper, feverishness, headache, a: 
symptoms indicating indigestion. Goat most frequently con 
on during ttiB night. There is acute grinding pain in the [ s 
most usually the great toe, abating towards morning, 1 
leaving the toe red and swollen, tender and shining. Thro 
also acid perspiration ; the patient's temper is incrcasin 
irritable; and the urine, at first scanty, high-coloured, i 
clear, afterwards becomes more copious, and deposits a t> 
ment resembling pounded brickdust. For several nights 
pain may return, although it is usually lessened as the swel 
increases. As the pain arid swelling subside the skin of 
part peels off in flakes. The disease then, disappears, perl 
not returning for months. Repeated attacks may leaf 
ulcers and chalk-stones. Gout may occur in the fingers ' 
similar results. The nails of gouty persons become I 
brittle, and marked with lines. In rarer cases it may #n<K 
leave the toe and attack the stomach, which will be know: 
sudden and excruciating pain at the pit of the stomach, 
flatulence, faintness, nausea, and feeble irregular pulse, 
ruay also attack other internal organs, causing giddi 
bronchitis, asthma, and affections of the Bkin, eye, car, 1 
and brain. This is duo to the deposition of «rtc acid u 
parts affected ; hat such conditions can only bo diagnos 


treated by mednal skill. 

Treatment — On the approach of tins attack, or *6 
bowels, if confined, should be moved by Itccipes 1 an 
in the absence of colchicvm, mentioned in the small Iff® 
sulphate of soda should be given in 2 -drachm dose* three 
a day Hut the medicine must not be allowed to depre 
patient, sml should be reduced in quantity it it acts too 
on the bowels. The local treatment consists Hi »»ff» 

m rut » atu, «oi. r"*. i y l .!!f i 

**,»■> , tad*» to 1 ccccc cl **«•') cl euLoactccl 

stiff *S poss.b e. ^ e gont m internal 
baling *t* d*t must consist only of 

It.it meat 
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a&Qwroot, and the Hie. Toast water, Vichy water, lithia 
water, or seltzer water may be taken freely. II there is need 
lei a stimulant, Scotch whisky or gin may be used in small 
quantities, but stimulants are to be avoided. 

After the ‘fit' the diet should be mainly vegetable Fish is 
better than flesh, and chicken than beef or mutton Sweets 
and articles containing sugar must be altogether avoided. As 
& role fermented liquors should not be taken. Regular exercise 
and attention to the bowels are also enjoined. If the attack 
cannot be traced to high living or indiscretion m diet, the 
kidneys ox liver, or both, will probably be in fault, and the 
urine will be clear and pale, or the 1 stools ’ light and consti- 
pated. In such conditions citrate of magnesia (vide p 13) and 
Recipe 1 will be useful. 

If the stomach is attacked, brandy-and-water must be 
given, and mustard poultices should be applied to the feet. 

[Those liable to gent should obtain eolehtevm wins and colefncvm and 
potash mixture (Recipe 52). On the approach of a ' fit ' of gout, SO minims of 
cotchicom ivme should be taken in a couple of ounces of water, and after- 
wards the colchioum and potash mixture (Recipe 52) every four honrs until 
the pain cesses, or until depression or nausea results. Usually thi* will stop 
the attack in twenty-four hours, after which, m any case, the treatment should 
not be continued without an intermission of a day. Also, if there is any 
affection of the heart, the colchicum treatment should not be pursued, except 
under medical supervision. Cotton wool on which half a drachm of chloro- 
form baa been scattered may be used instead of the carbonate of soda men- 
tioned m the large type. If this does not succeed, a lotion composed of 
acetate of lead 1 drachm, acetate of morphia 3 grams, water A ounce*, should 
bo obtained and applied irarm. It should be recollected, that it i» pouonous 
Salicylate of aoda in 10-gram doses is useful in the acute stage. When after 
an attach of gout there are djipeplio symptom*, Recipe 13, as a dinner p21 
Th* following may be taken, with advantage-. Citrate of lithia. £0 prair.l 
citric acid 3 drachms, syrup of orange peel 3 drachms, distilled water IS 
ounces, to be made into a mixture. Bicarbonate of soda 3 drachms, distilled 
water IS ounces. Two ounces of each mixture to be taken fopsfbtr while 
effervescing. A* preventive of gout the waters of the oK»e« mentioned 
below may he advised ; Alx-WBains, Rath, 13 , Contrexj. 

tills, Harrogate, Leamington, ’ ' vjsccn. Ail- 

la ChapeHe.) « 


{ 


'b grow in 
, luxuriant 



< t >'\T commonly call** •Brmil fl^h.* Granulations *r* 
r»f the natural fc^ilingfrocfu; but when high, 
I-ttl", and spongy. they rctpiirn (auelmi.? with tlam or caustic, 
whtcli r r*luc^ tlwir growth and allows the wound from which 
tl^y spring to h^al 

Gravel. — Gravel signifies a deposit in the urine. There 
arc two principal kinds, vtr. • red and white gravel. 

lied Grace t 14 composed of uric acid, or of other sate 
termed urates (the principal being urate 0 / ammonia or soda) 
liloro or leas mixed with tho colouring-matter of the Cline. 
Sometimes, from variation of the latter, such deposits are 
rather pink than red. Tho urine of persons passing red or pink 
gravel is clear, acid, of dark golden colour, and often Jess abun- 
dant than the urino of health. After it has cooled, the red or 
pink deposit appears as a sediment. Persons noticing such 
deposits in tho urine after it has stood are apt to believe they 
may aggregate and form a 6tonc. If voided with the nrme, or 
if tho deposit occurs before the urine has completely cooled, 
there is such risk. But not if the sediment disappears by 
heating the urine m a test-tube, or silver spoon, to the tem- 
perature of the interior of the body, about 100“ Fahr. Gravt 
is also the cause of renal colic (p. 113). 

Whitt or Yellowish Gravel consists chiefly of crystalline 
salts formed from the urine, the principal being oxalate of 

lime, phosphate of lime, or ammonio-magnestan phosphate of 

lime. The white or yellowish gravel is formed from the urine 
before it passes from tho body, and the urine is therefore turf 
when passed, and if heated does not become clear like urme 
containing urates. The oxalates occur in acid urine, e 


phosphates in alkaline urine. 

The passage of red or pink gravel is connected wi 8 
variety of conditions. Tawny or reddish sediments arise * 0 ® 
a common cold, and are frequently associated with hear urn, 
acidity of the stomach, and other symptom 3 of m go® 
or disordered liver, consequent on too rich diet. • 
varieties are generally associated with »« the latter 
gout, often following or 

’ady. Sometimes passing red gn* v 
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the loins, and repeated calls to make water, but frequently 
there mo no symptoms referable to the armary organs ; but of 
malaise, headache, and depression. 

When largo pieces are passed there are shooting pains in the 
loins, running towards the groin, scrotum, and thigh, often 
numbness of the leg, with desire to make water, and pain at 
time of doing so. In the male the testicles are often spasmodi- 
cally drawn up. These symptoms are accompanied by feverish- 
ness, constituting what ia popularly termed ' r (it of the gravel.’ 
In some instances, without warning, the patient is seised with 
a most acute pain in the hack and loins, accompanied by 
violent sickness and vomiting. There ia frequent tendency 
to pass urine, which is scanty, high-coloured, or bloody. At 
length, during a violent retching, the patient experiences a 
sudden sensation as if he were stabbed, and from that time 
bis acute pain gradually ceases When these symptoms 
happen to a person passing red gravel, a small gravel-stone, 
formed in the kidney 6, has passed through the ureter (a small 
tube connecting tbe kidney and the bladder) into the bladder, 
where it may remain, increase in size, and become stone in the 
bladder, or from which, if small enough, it may pass out with 
the urine. (For the distinctions between passage of gravel 
and gall-stones, aide p. 238) But if a gravel-etone is too 
large to pass from tbe kidney to tbe bladder, it may remain in 
the kidney and excite inflammation or abscess. 

Treatment . — -When a 'fit of the gravel’ occurs, the great 
desideratum is the relief of pain The patient should be placed 
in a hot bath and bo given 25 grains of chloral, which may be 
repeated m six or eight hours jf the pain continues or returns. 
Fomentations (vide Appendix t No. 80) may be used over the 
loins; and the bowels, if confined, should be opened by a 
purgative (Recipe 2) The patient should also drink plentifully 
of barley water, or Imsccd water, or weak tea. 

[When tbs red variety is present, a diet chiefly vegetable, nod in some 
cases strictly so, should ho adopted. Sugar, lea, coffee, pastry, butter, cieum, 
should he avoided. Alkaline medicines (Recipe 85) should be given so long 
** the urine remains, as il generally is in such cases, oi an acid chat actor. 
Thie taay b« ascertained by testing the urine daily vinh Iifmiw paper sold for 
»ucb purpose, Acid unne turns Hue litmus paper ted; alkaline urine turns 



r*l l.irmi ApecWu, »>eh n* r.ecfpei I and 3, fhotiU be Ui»n every 

r»S»f eight an I m-'ftnrj. Alkaline aerat'd wsurt, u Vieby <rf *« 

rfhn e*fy 

TK* lime »li*n th« c inn* ■« meet acM, and alkalic* are movt requirrd, i« 
*1- M Hit** b Air* after 1)1 principal meal*. An trial) and an aperient m*y 
Ira t( tt tn* tr »d with a htl»r tnMm u f.jllovr* : Take of bieirborute of loin 
to grain, I'ltpl-al* of *ndt t JeueAm*, inf vvion of o ring* fed S t*lt+ 
e/wv/a/e, tut a draught to be taken a couple of hour* after eating. When fc 
d'jjaa'fin, rtj gravel. an.] coeitvenef* art combined, lisia will bo found 
nrcfuf, an ! the all:* may b# in created or i)immi*hed according to cirCTm- 
etancre. 

In common of white of yellow gravel the urine l* neutral or alkaline, 

and «id* art ihe Lett tned.cir.ee. Dilute nllrie acid may b« gicen in dose* of 
SO In water. Tonic*, aa quinine, will also probably be required- 

kVhen yellow gravel (phetphatet) ia deposited, a mora generou* diet may b* 
allowed than when red gra*rl appear*. Meat, eonp, milk, egg*, good bread, 
aw lb# article* to be preferred. Sugar, paatry, toga, arrowroot are to be 
avoided. Kro*h vegetable*. a« cabbage, lettuce, mustard and cress, tc*J 
generally bo taken with advantage, but cot rhubarb (contains ozalic acid)- 
O-rahlf'e are dcpoeited on the uric ac:d gravel in large *tone» In the bladder. 

In all cases of gravel tha amount of water drunk should be increased. A 
tumbler of hot water should be tipped in the morning, middle day, and in 
the evening. Too long time ahottld cot elaps# between meals, as eithhl 
leasees the acidity of the urine ; and persons ehould not lia too long In *1, 
as urine then lingers in the kidneys and bladJcr, and is mora likely to di epos l 
Worm bath*. frictioa with rough towels, flannel clothing, and exercise shun 
of fatigue, are desirable.] 


GUINEA WORM (Dracunculus) 1 The usual positions m 
which it appears are the lower extremities, but it may present 
in almost any part of the body. Attention ia generally 
attracted by the feeling of a tlnn cord beneath the sk ®*°J 
by the formation of the characteristic blister always atten 0 
the presentation of the end of the worm on the suroc* ° 
the skin. The blister so forming assumes the size of h» 
pigeon's egg, and is frequently accompanied by itching o 
the body, or by an eruption like 1 nettle-rash.' When ® 
blister breaks or is opened, it is found to contain a g ;U y 
whitish fluid, in which the end of the worm may a ouu 
thin and fragile. 


A fall-grown guinea worm may be three feet long. p 

thickness of packthread except at the extremity, where it * *‘ te 0 , 

calibre of a hair. It la opaque, of a milk-white colour TboM™ ft§ 
worm contains a vast number of young wonni to e p 
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young of the guinea worm t list in (he wnter of dirlv links and well*. Then- 
ar* thought ly «tn( person* to pc no trite through the perspiratory dnets, of 
which there ere some 8,600 in every erjuare inch of skin They ire taken 
into the etomsch with drinking truer, in the body of • minute rrMsIaccan, 
tasking their way thence into various parts of the body The young norm 
•lowly grows until it attain* several feel in length, giving probably, daring 
this period, little or no indication of its prenenee The period which elapses 
from the reception of the embryo into the system till the appearance of the 
w ottn is from three to sit naonths. 


Treatment. — The end of the worm as it presents in the 
blister should be caught by, and coiled round, a roughened 
feather stern, or, better still, a roll of ordinary slicking plaster. 
Then, by very delicate management, a little may be extracted 
daily, by gradually winding the worm round the quill or 
rotl of plaster. But care must be taken lest the worm break, 
or lest the part of the worm round the quill becoming dry 
breaks, even •without the application of force. An alum 
lotion (Recipe 100), applied with lint over the part, hardens 
the worm, and so tends to prevent breakage. Extraction 
should only be attempted once in twenty-lour hours, when 
perhaps an inch, and perhaps ft foot, may be gamed. During 
the intervals between extraction the quill or roll should 
be secured to the adjacent part by 6tnp3 of sticking plaster. 
Slight friction with oil along the line of the worm tends to 
loosen it. Also a stream of water over the part will often 
assist extraction. If the worm breaks, abscess and ‘fever ’ are 
the general results. The part must then be poulticed, and 
any * matter ' forming liberated by means of the lancet ; and 
if the broken end of the worm can again be seized, it should 
be extracted gradually, as before. Otherwise it comes away 
piecemeal, with * matter’ forming in various parts of its course, 
entailing an oftentimes long, tedious, sometimes dangerous 
illness. The worm occurs in India, Africa, and parts of South 
America. 


If the worm tan be felt lying beneath the skin for a consider able distance, 
and there is therefore reason to believe its situation is altogether superficial’ 
it may Ve cut upon,* ligature passed beneath it, and the worm may 
be gradually extracted. But this should not be attempted without okilled 
advice. Injection of a drop o! carbolic acid into the worm will JiiU it and 
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ci tunning in. an unnatural direction, ringworm is present. 
When no piraplea are seen, and the skin of the denuded 
portion is quite white, it is the affection known as Aloptcia. 
Alopecia may occur either on the scalp or on the face. The 
patches are generally small and round. The Bkin is white, 
often shiny. The hair generally falls out rapidly, but some- 
times it turns grey before falling off. There is no itching as 
in the parasitic diseases ; indeed, the bald patches are often 
less sensitive than the rest of the skin. The cans© is not fully 
known, hut is probably some disease affecting the nerves, or 
blood supply, to the hair. So long as the roots of the hairs do 
not die, attention to the general health and a stimulating lotion 
applied locally may cure the disease Alopecia may occur to 
persons suffering from syphilis. Alopecia dae to ill health 
and weakness must be distinguished from tentfe baldness or 
hereditary baldness at an early period When the roots of 
the hairs are dead, no lotion, even the most vaunted, mil pro- 
duce a new crop 

H end ache. — Headache is a symptom of disease rather 
than a disease itself. The principal kinds of headache 
(which may bo distinct, but are often combined) are as 
follows: 

1. Htspettic He ads cue may anse from ttomach, bowel, 
or lirer derangement. When the stomach is most in fault, the 
pain is of a bursting or throbb’ng character in the forehead, 
and may bo attended with nausea. Pam without nausea 
occurs to stronger persons who have exceeded m eating or 
drinking Tbe pain sometimes ceases suddenly with a ‘click' 
felt at the pit of the stomach, and which signifies the escape of 
some indigestible article of food fiom the stomach into tbe 
neat part of the intestines (ride p 27 d> Such headaches may 
sometimes be relieved by a draught of soda wul«r, or by a 
dessert-spoonful of citrate of magnesia in water. If they 
commence shortly after a meal, a mustard-and-watcr emetic 
will often afford effective relief. When the liver or bowels are 
most in faiitt, them is tightness acrots the head, and the pain 
is of a stupefying character. In such esw» the bowels should 
bo moved, and Recipes l and 2 may be used. 



2. Nervous Headache. — This is common in delict 
persons leading a sedentary life, and in nervous women about 
the monthly period. Those subject to this headache are 
usually pale, feeble, and easily flushed or excited, and the head- 
ache is often brought on by mental or emotional excitement. 
The pain may be confined to one spot, or to one side of the 
head ; or it may be general. It is sometimes preceded by, or 
attended by, a peculiar defect of vision, consisting of the 
appearance of a small hazy spot, which gradually extends into 
a zigzag halo of light. Nervous headache occurring to women 
at the monthly periods is frequently spoken of as meyrms. 
Hysterical girls are often subject to attacks of nervous pnm 
confined to one side of the head or in one particular spot. ® 
latter has been likened to driving a nail into the bead, an 
hence the Latin name claws has been given to it. A ® 1IU1 ’ 
sensation may be the ‘ warning ’ of an epileptic attack. ° 
or bad teeth often localise nervous pains in the jaws, i } 
liable to nervous headache usually feel chilly, listless, 
depressed before an attack. They often wake in the morning 
with a slight degree of pain, which disappears in a b hor ■ 
Or they may awake suffering severely, unable to wallow ’ **»• 
and probably feeling sick. The head throbs, and M*"** 
is painful ; the face is pale, the pupils contracted, and 
often a dark appeamnee under the eyes 
and the application of cold is generally "freshing. f 
begs to he left alone and to be qmet, and is often g 

relieved by actual vomiting. „„'dent itomvh or 

Herrous headache may anse without « w ,, fJ 

liver derangement, but such conditions are often p 

give relief Persons who suffer from it. if n ' • t|M J ^ 

tity of food, do so as regards quality. Otb . . 

business or pleasure, take food at 

some, forgetful tint motion is one of the la r ^ 

injury on th-ir nervous system y *1 | y an 
tobacco. TMut UU*B nmow 

emetic, sleep, and sal roLti.*. 10 k 
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the habits must bo altered. The immoderate tea or eoCco 
drinker must lake milk and soda water ; the devotee to pleasure, 
or business, must relax. ; the indolent or sedentary must adopt 
regular hours and exercise , the tobacco smoker must abandon 
the praet.ee, or lessen his consumption , lastly, plain, whole- 
some food must be substituted for made dishes and pastry. 
When headache ol this character occurs to women about the 
monthly period, bromide of potassium (licupe 19) may bo 
taken. 

3. TiC'DOdlodheux is an affection of the fifth cranial 
nerve {infacial), which, proceeding from the brain, divides 
ou each side into three sections. A branch of the eye 
division (jupro-orbital) perforates the bone above the eye- 
brows ; another branch perforates the cheek-bones below the 
eyes; a lower branch perforates the middle of each side of 
the lower jaw. All then divide into numerous f. laments, which 
arc distributed to adjacent parts. The upper branch is the 
division most usually affected by neuralgia or tic, hence the 
term brow-ague, or brow-ache. But sometimes the pam is 
localised in the eye itself, and it is then olten spoken of as 
migraine of the eye, When a middle branch of the nerve is 
affected, the pain may be localised in the upper jaw or teeth, 
especially if the latter are decayed. When a lower branch o£ 
the nerve is affected, the pain may be localised in the lower 
jaw, the teeth, or in half the tongue. Occasionally, when the 
whole three divisions of the nerve are implicated, exactly hall 
the face, or even halt the head, is painful. Tic- douloureux has 
also been termed 1 sun-pain, ' as sometimes it only continues as 
long as the sun is above the horizon. As it usually occurs at 
intervals, it has been called intermittent headache. Lastly, it 
may be included in the general term neuialgta, or facial 
neuralgia ( vide p. 300) The description and treatment of 
brow-ache, which is the most frequent phase of facial neuralgia, 
is applicable, taitris paribus, to the other varieties. 

Brow-ache or Brow- a ode is always most prevalent in so- 
called malarious localities, and sometimes takes the place of a 
paroxysm of ague ; that is, a person may have ague one day 
and * brow-ache ’ the next. It occurs at regular intervals, as 

s 
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daily, or every second day, and is confined 4 o lie course cf l~ 
svpra-orLntal nerve, ctmmeneing from rear tie midie l ” 
eyebrow, and passing outwards across tie forehead. It 
be preceded by, or attended with, twitching or drcpfig f 
eyelid. The pain is very intense, and increases in psrosys 2 ^ 
causing the eyes to water and lie nose to discharge 43 
doing the sufferer unfit to attend to any business. So—^ 
there is a visible red line in the track of tie nerve, t r 
persist during the whole day, but ordinarily subsi-M w 
course of two or three hours. In those subject to tb*s 
form of neuralgia it may be excited by dyspeptic dera'ig'* 3 - 
Any cause, in fact, which produces a strong impression 03 
nervous system of those who are disposed to it will bn**i> c ^ 
attack. Czposure to heat, and fatigue, working late 
chill and cold, damp, dinner parties, loss of CSTja ^5*' j 
frequently re-cx cite the malady. When women have 
jected to weakening influences, such as frequent chi ’J 
prolonged suckling, or profuse menstruation, there *** 
tional reasons rendering the system more liable to neura / 
Treatment .— In India first attacks of ' bro»'*c * ‘ 
generally of malarious origin, and may be cored J 
6-grain doses of quinine every three hours, preceded,* 
sary, by liccipes 1 and 2, to open the bowels. I gratnol 
mixed with 3 oj starch, used as a snuff, will often *8 
Decided relief is to be obtained sometimes from the*** 
tery ; from pressure with the finger over thoiao*tr jin ' ’ ^ 
sometimes by a tight wet bandage round the bead j hJV* J . 
by a darkened room. Holding the anns above the b«id ^ 
ally give® ease Ilot tea or coffee will also oftm ^ ^ 
nervous ejstera and give relief; or, in some ca *' 1 ’ \ „ <t st 
sal volatile. Medicines at the time of pain do not, w b , 
rule, do much g<xxh A small u.u»tard P° u , f> } 
ji’aced on the temple or forehead. l.qual v * 

“±L ,>r. m,«d lor,,, . % 

* - rxirts, mitoIIj iiffc/rJi niwh * 1M " 

• “ill “ , joo, i-.« ro oet relief, lot » ft. 

^hen.Uy, due to * com I .nation of * C 
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malarious or debilitating influences, and stomach or liver 
derangements, ami therefore existing indigestion and dyspepsia 
must be first treated, after tvbich tomes, as quinine (Recipe CO), 
may be used When the malady occurs to women, attention 
to any irregularity of the ‘monthly flow* is demanded. Bad 
teeth should also be attended to 

[It quimn* do?i not stop the attacks, Iran, should be tcied (Recipe 71}, end 
this not proving successful, arsenic (Recipe 75) But each totuc should have 
& fait iml of at least a fortnight’s duration. Antipyrm, given in 10 to IS- 
grain doses in tabloids, or tn two or three ounces of water, thrice dally, often 
affords immediate and marked relief, hut should not be continued more than 
two days. Local applications are Recipes 89, 90, 91, the latter being perhaps 
the most generally successful. Chloroform applied to the port oa a piece of 
hut, and covered with a watch glass to prevent evaporation, la often bene- 
'cud. For the immediate relief of pain morphia and cocaine injected 
encath the ehin will he probably the most successful, hut only with medical 
due.] 

4. Brain Headache. — Different from the above varieties 
s headache occurring in older persons, and caused by what is 
mpularly lmown as a ‘ flow of blood to the head ’ It often 
neseuts as a ' warning ‘ (vide p. 192) of more serious disorders, 
is epilepsy, apoplexy, or sunstroke ; or from the stoppage of 
Lccustomed discharges, as from piles ; in women not un fre- 
quently occurring itt consequence of the * change of life ' In 
mch cases the habit of body is usually full and plethoric, 
:he complexion florid, and giddiness is apt to come on when 
stooping. In severe cases the pain is throbbing, with redness 
yf the eyes and flushing of the face, a feeling of tightness 
serosa the head, a fullness or whitting behind the ears, and, 
often, thirst and feverishness. 

Treatment . — If the pain is slight, purgatives (Recipes l 
and 2), no stimulants, restricted diet, rest from brain-work 
and care against exposure to the sun, with moderate exercise. 
When severe, with feverishness, rest in a sitting posture, quiet, 
cold lotions to the head (Recipe 83), cutting the Lair short, 
and eight or ten Jeeebes behind the ears. 

5. Rheumatic on Godtt Headache.— Headache may be 
due to rheumatism or gout of the muscles of the scalp. The 
pain will be felt to be o uttide the head id the scalp, becoming 
worse on wrinkling the forehead; there will be pam m other 
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parts, and probably red deposit in the urine. Treatment ly 
alkalies and colchicum. as advised for Rheumatism and Gout 
(p. 247). 

Heart, Diseases of. — To distinguish the diseases of this 
organ requires a high degree ol medical ski}), sad accurate 
knowledge of the anatomy of the organ, a correct ear to fed 
of the sounds of the heart, and much practice, When t. 
heart is affected there ure alterations of the sounds only to i 
appreciated by the educated ear of a medical man. Bat i 
addition to alteration of sounds, there are other sy nipt on 
indicative of heart disease. Intermittent pulse, palpitation: 
fainty feelings, a sense of weight and oppression, shortness t 
breath, livid face, cold extremities, pain in tho left ann, an< 
swelling of tho legs all more or less accompany heart disease 
Bat some of these symptoms oho accompany indigestion, »■ 
that without a knowledge of the healthy and diseased sou rub 
of the heart a proper conclusion regarding the true siginficnnco 
of each symptoms cannot he arrived at. If, however, pain or 
uneasiness in the left breast is accompanied (without any 
evident cause) by pain in the feft arm, or by other sign* ** 
enumerated above, and if dropsy or sweffing of tfie /eg* ocean, 
unless the patient be a young woman with disordered niendm«' 
tion, some serious malady may bo suspected. When such I* 
the case the following rules may be always adopted: I. T^4 
work of the heart should be lessened by renting a dial w 
the recumbent posture, by avoiding stimulants and sudden 
changes of temperature. 2. Regularity of the heart's act 
ihouhl be insured by avoiding mental excitement, by avw>hcg 
sudden muscular exertion (as rapid walking, lifting hesrj 
weights, Ac ), by pot partaking of a large, dislen ling meal, by 
cot drinking large draughts of cold Ciul, by guarding 
indigestion and constipation. 

JlEAfir, I’aLFiTsTws 09 TOC.— This, t. ing * very mi, iv B 
symptom, rejuires epical notice. The term denotes » » • •“ 
and irregular ectjcn cl the Uszt, titan tec. tu[ mird 1 y *«' 
ticca cf distress aci Wu. truss. la the maj./ity of ‘ 

does ft., t signify serievt d,«. rj<r, i at « c* - * >t h/ !*•' " ' | r 
Catulecce. cr tclxrc a. U dUn * * '-f ^ 1 f * 
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and amenorrhcca (vide pp 40, 2C0, 410), and is common during 
pregnancy. Palpitation arising from disease of the heart 
itself and palpitation depending on other causes may be distin- 
guished as below. 


pAtriTlTHM DirTMItSO OH DlSIJlS* j 
op tub Heart 1 

Most common in men. , 

Comes on gradually. 

Constant, though more marked atono 
time than another. 

Frequently accompanied by pam in 
the left shoulder. 

tips and cbeeka often lipid, and 
countenance florid. 

Moat common, after forty five. 

Often not much complained of by the 
patient. 

Sound* of the heart altered. 

Increased by etercUe. 


Palpitation amsrio «oh other 
Cao»*» 

Most common in women. 

Cornea on suddenly. 

Occurs with intervale of perfect free- 
dom. 

Frequently accompanied by pain in 
the tide 

Countenance pale. 

Most common in young persons 
0 co ally very much complained of. 

Sounds of the heart healthy 

Not increased hut often relieved by 


To relieve palpitation give a tea-spoonful of ttal whittle in a 
glass of water, or a little wine; attend to the state of the 
digestion; use remedies for constipation if prevailing, and 
forbid alcohol, tobacco, and strong ten or coffee 

UcATtT, Svasms of THE, also called /InjiTio Pretoria, or 
Brca»t-Pany. — The disease is characterised by paroxysms of 
pain, faintness, difficulty of breathing, and anxiety amounting 
to terror at times. It is most common among men, and rarely 
attacks persons under forty years of age. It is sometimes 
associated wjlb sedentary habits, brain work, goqt, or diabetes. 
The immediate condition is that of neuralgia, of nerves con- 
nected with the heart, or spasm of the nutrient blood-vessels, 
which uro probably, though not always, diseased. The first 
paroxysm may occur alter some violent exertion, or when the 
patient is walking uphill, or after a heavy meal, especially if 
taken at night. The attack is very likely to recur, but at no 
fixed interval, months or years sometimes elapsing. It is 
rarely that the earlier attacks of breast-pang terminate fatally ; 
but as the spasms depend on organic change m the heart or it* 
arteries, unjina peeforir is a most serious malady. 
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produce relief, avid a mustard emetic may be given. Spirits of 
camphor, chlorodyne, and sal volatilt are also good remedies. 
Swallowing a piece o! ice will sometimes give relief. When 
the attack is slight it may often he stopped hy making a very 
foil inspiration, and then holding the breath as long as possible. 
Strong pressure, with a belt tightly drawn round the body, oyer 
a pad on the pit of the stomach, will sometimes stop hiccough. 
Or pressing firmly near the end of the collar bones next the 
throat with the thumb may be successful. 

Housemaid's Knee. —This term is applied to inflammation 
ol the bursa, or little ‘water-bag* situated over the knee-cap. 
The front of the knee-joint is swollen and tender, with a 
feeling of ‘ crackling * if touched, and there is considerable 
pain. It results from injury or from constant kneeling; hence 
the term ‘ housemaid's knee.’ The swelling should bo leeched, 
warm fomentations should bo applied, and perfect rest enjoined. 
After recovery a bandage ( clastic , if available) should bo worn 
(or some weeks. In neglected cepes pus may form, and roust 
be let out by incision. 

Hydrophobia. — The saliva from the mouth of a rabid 
animal, dog, jackal, wolf, or cat, contains the poisonous agent 
causing this disease, A very slight wound, either from the teeth 
or claws, if saliva be on the latter, is snfficient to introduce the 
poison into the system. Following a bite from a mad dog 
hydrophobia may come on after some weeks, or months, or even, 
in exceptional cases, 3 ears ; but the usual incubation period is 
about six weeks It docs not follow that everyone bitten hy a 
mad dog rau*t suffer from hydrophobia. The saliva may bo 
wiped off by clothing, through which the animal's fang passes ; 
or the person may escape without any assignable reason. Only 
one in twenty of those bitten by mad dogs suffers. 

Sytnplwn — In most cases there is slight irritation at, or 
near, the scar of the wound, and there may be vague feelings 
of uneasiness, melancholy, gloom, with irritability of temper, 
frightful dream*, or shivering. Sometimes there is twitching 
of the muscles of the face, aho, in many cases, fear and di«may 
lest hydrophobia should occur. After a few hours or days llio 
patient complains of stiffness of the neck and difficulty of 
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breathing, which suddenly pass into suffocative spasm, most 
probably on some occasion when the patient attempts to drink. 
These spasms recur at variable intervals of minutes or hours, 
and eventually extend from the throat and chest to the muscles 
of the whole body, which are convulsed. The face is turgid, 
the eyeballs protruding, the patient foams at the mouth, and 
claws at the throat as if to remove some obstruction. These 
general spasmodic seizures are succeeded by intervals of ea'e 
and relaxation. Between the spasms saliva which cannot 
be swallowed collects about the month, causing perpetu 1 
■ hawking ’ and spitting. At first these spasmodic attacks are 
excited only by attempts to swallow fluid ; later the sound or 
sight of fluids, suggestions to swallow anything, movements or 
looks of bystanders, draughts of air, rays of light, the sig ® 
anything white, or of a dog, may excite spasms. There l* 
generally some rise of body temperature. As the throat *P 33 ™ 
spreads to wide convulsions, so the mental distress may F 
ceed to frenzy, causing the patient to rush wildly abon , 0 
state of maniacal fury. It is popularly supposed that the pa 1 . 
barks like a dog, for which the ' hawking ’ has been mis a e , 
and that he tries to bite his attendants, for whic 
spasmodic movements of the jaws have been mistaken, 
ordinary duration of hydrophobia is from one to 
after which the person dies exbansted, or suffocated 
spasm of the throat. Hydrophobia may be mistaken 
tetanus, and the distinctions are given at p. 385. . 

In some cases, at the commencement, or before the he 
of the disease, the presence of a vesicular emptier l OD ' 
tongue has been noted. This has been thought distinct! 
hydrophobia, as other eruptions are of oth * r d '* C .“ ' fl( | 
should be looked for in persons who hare been bitten 7 
dog, as it has occurred as early as rhe third day tfor 
injury, long before any other symptoms. „ 

TLer. jj «j» af&rtien, arWnj from j /w . 

irmrybyan i7-.Ua*! »Uebt •not Tfcli l» *£*"1 

- - Uit lb. symptoms are eery slnfUrto tfc~ <* *£ ^ _ .. 


of rrprjted reeoTery from by<Jrof!ioli»»r« o*n.vly ttom ^ U 


, of rrp-;tf l rerorery from ayoropaoe it tmn 

■ t \ n2iU.iT. wtieh tn*j U rejirM * t ^ 
s ti*t lie tiSertt Uj not been inj'irt'i l J • 
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Treatment .—' There is only one form of treatment worthy 
of serious notice, and it should be applied as soon as possible 
after the bite has been indicted. We owe the discovery of in- 
oculation for hydrophobia to M. Louis Pasteur, and until lately 
patients could only obtain relief at the ' Pasteur ’ Institute 
in Paris. It is now possible to obtain the necessary treatment 
in India at the Kasauli ‘Pasteur’ Institute Certain prelimi- 
nary treatment to the wound, however, must not be neglected, 
A bandage should be bound tightly above the bite if it is on the 
arm or leg. The wound must be washed with permanganate 
of potash solution (Recipe 118), then causticked with pure 
nitrate of silver, or burnt with a red-hot knife blade or poker. 
To calm the excitement, probably present, bromide of potash 
in 10-prain doses every six boms lor two days will be useful 
Always avoid a gloomy view of the case, and cheer the sufferer 
as much as possible. The ‘Pasteur’ treatment, though not 
always successful, has robbed hydrophobia of the horror with 
which it was formerly attended. Strong nitric acid or carbolic 
acid may be used instead ol the cautery 

Symptoms of Itabtet or Canine iladneit.—Tbe dog affected It, at first, 
restless and irritable, hides in comers, and refuses food. The look is 
auspicious and ‘ sneaking,' the tail drooping, and there it often redness or 
watering of the ejes. Sometimes the animal wanders about looking for 
bits of paper Or pieces of straw, which it seizes and eats. It is also fond ot 
rubbing the nose on cold objects. The bark becomes changed and hoarse, 
Oio hair set or ‘ staring,* and (be dog snarls and snaps at children and others 
with whom be was previously on the best of terms. In a short tune saliva 
begins to flow irora Ids mouth, and tbs throat becomes inflamed, but there Is 
no dread of fluid, as is tbe human subject, the dog lipping water during the 
whole vlluesa, wlivdi, however, ia often not aw allowed, but flows out of tbe 
month. 


Hypochondriasis. — This condition, which may even pass 
into wulancftcfia, is popularly known as I lie vapours, and may 
be regarded as the correlative, in the male sex, to hysteria tn the 
female. It may arise from too good living and too little exer- 
cise, combined with absence of mental occupation. Or it mav 
originate from overworking the brain, or from worms The 
person fancies himself the subject ot various bodily ills, and docs 
not believe if told there is little the matter with him. Very 



nr,P) .. f.1 |l,»* ' 

: *** *T% 

r^r r ,r " l £ l „ r r,c,n ^ 

f rino««l I » * nt .i ubnnr will «*!«« rWia ircsoioe< 

long-'"'"'”'"' *e">^ s ,„ *,„« «£* ., „ 

owe- < h ' m “ h ”‘no. of touch »«\J 

nicnl. MothcM” choose of «' nn ,j „ b 

decisive rr,nc ‘ !y wl i olten work ' { 0 r tt 

A wry short t,m -U ^ m0 ntM 

cfl ,,, that the »h‘hty t hspFW 10 « 

S3?- ^1«5T«-5-5£Si? 

*W. n .‘-7 ;'„°”?o tleo .ho »oh>«» ^ fort 
ftn0l !f '""it would ap^r « ^ * ftth 0 ( cure. *« 

condition- pointing out th f fitrict mode 

nature's nicthoilo F or psed wit ^g. 

col d hath m the nervous 

aid to rectory dcrangc a 8tate °* stances and o- 

, r.* 3 ' cot»w° ii1 > presently na occasion* 

[torn ner»"»» S’^eryot® breathing. «h' 

The P'^'X., ailho"! 1 ? ,U>». •»* 1 

biccoogh. r»'p‘“ . toll ‘ h very <*■ 

*» l^T**#*!'-*'*** 

wS^Uh ao!cn>> cJ - 



nrsTKitM 


2l»7 

head (n* p. KG). Tli*' left Bide, the nipple*, tbo joint*, are 
also often affected. Nearly every ailment may he simulated 
by lipteria, and the patient will plaintively detail symptoms 
very similar to those of real disease. Thus it may be supposed 
that an hysterica! woman i* suffering from inflammation of the 
bowels, or of the womb, or of the throat, when there is nothing 
of the kind the matter. Stiffness, or even paralysis of a joint, 
affections of the spine, retention of orme. stricture of the gullet, 
are well known a* simulated, hysterical complaints Hut all 
pains desenl<ed by hysterica! women nro terrible, and an 
exaggeration of those of the real disease The skin is touched, 
and the patient screams , but on pressing firmly there is no 
increase of pain, which would be the case were inflammation 
and real disease present. The face is not ‘ worn,' and expresses 
no suffering. There is a peculiar expression, and a drooping 
of the eyelids, very characteristic of hysterical persons, and 
questions are answered abruptly. The temperature of the 
l>ody, as shown by the thermometer, is not increased, which 
would be the case if inflammatory disease were present. 
Lartly, there is the history of the hysterical tendency, as 
evidenced by the minor symptoms first mentioned ; so that 
there is rarely any difficulty in arriving at a correct conclusion, 
whether a malady presenting in an hysterica) person is real 
or the reverse. As a rule the disorder is, in the mind of the 
patient, firmly believed to exist, and there is no doubt that 
the pains complained o! are more or less real and actually felt 
by the patient. Bat in some instances hysterical persons arc 
fond of makmg diseases, and will stick pins or needles into 
the flesh, or swallow them They will sometimes refuse 
food, hut will obtain it surreptitiously ; or they will secrete 
and swallow blood ot other fluid, so that they may afterwards 
vomit it up, as it from disease. Frequently, in cases o! 
hysteria, the monthly functions are irregular : or there may be 
worms. 

Similarly, hysteric eorveufsions, or the hysteric 'fit,' is very 
different from other convulsive affections. It is preceded by 
sobbing, yawning, hiccough, feeling of a ball rising in the 
throat, ot sensations of choking. There is no insensibility, 



and the countenance is natural. The patient, if she falls, docs 
not do so heedlessly, hut in some comfortable place, aa 
avoids injuring herself. There are convulsive movements of 
the limbs, which are, however, still partly under control of the 
will, and there is often alternate crying and laughing. Alter 
the 4 fit * there is frequently a copious discharge of light- 
coloured urine. For distinction from epilepsy, with which it 
is most likely to be confused, vide p. 192. 

Treatment . — During the paroxysm the dress should ^ 
loosened, plenty of fresh air should be allowed, a fan should 
used, and cold water, vinegar, or eau de Cologne may 
Sprinkled on the face, smelling-salts, or the smoke from nrn 
feathers applied to the nostrils, and the extremities shonM 
well rubbed. There is no remedy like ft bucket of cold « J 
Throw the water quickly over the head and chest : it oc * 
a charm.’ Hysterical persons should not, however, be ** ^ 
roughly; for it does not foUow that because a r ^ 
hysterical Bhe may not have some other disease. On ^ 
hand, sympathy is misplaced, and will 
hysterical person worse. Although hysterica P a 
altogether avoid their attacks, they can, to 0 cer hon! j 
guard themselves against the seizures ; an » - 

be made to understand, they are expected to ■ ^ 

intervals between the 4 fits,' good food, goo air ' y 
ployment for the mind, attention to the, Mb' 
in g are necessary. If the monthly flow t» ®* Anignorr h<t>i, 
attention must be directed to this condition (« 

P- 4I0) ‘ i or ****' 

In la which hj.tenc*! p.roij.m.»r* I"*** *J*J 

unusual .juiptoms, there may be afTectioo of h l{/r U, tst d 
hrU* A form of nervous distort, aaca nw«h mMt 
teriov* import, sometimes atteoia Bright* 


It begins from the bottom of the scrotum, an 
shaped swelling, smooth on its surface, lOft . fl Jt , 

from pain and tenderness. but ' «•«" 

weight. It may originate from injures, it may 
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assignable cause, and it may be congenital. It may be mis- 
taken for rupture or varicocele, and the distinctions are given 
at p. 535. The only cure is by surgical operation. Temporary 
relief only will be obtained from lapping. 

Inflammation. — Inflammation manifests itself in increased 
vascularity and sensibility of the part attacked, which may be 
any part of the body Inflammation of internal oigans is the 
most dangerous It produces heat, swelling, and redness from 
engorgement of blood, attended by pam, increased on pressure. 
If extensive, the 'whole system sympathises with the local mis- 
chief, and there is * fever,’ quick pulse, generally constipation, 
and high-coloured urine. Unless cut short at first, inflamma- 
tion goes on till an effusion, of liquids takes place in the in- 
flamed part, and what ace called lymph and serum escape from 
tbe blood and lymph vessels. These matters quickly become 
pus, and the result is an abscess. The symptoms and treatment 
of external inflammations are those of acute inflammatory 
abscess (vide p. 33). Internal inflammations are treated of 
under the headings of the different organa 

Inflammation often leads to mortification or sloughing {vide 
p. 293), or may cause an ulcer or open sore. 

Influenza. — This is a severe epidemic catarrh, spreading, 
usually from the north-west towards the south-east, over large 
tracts of country. Severe epidemics have been recorded at 
various times since the * Middle Ages.’ A. severe epidemic was 
present in England in 1839 and in India during 1890-91-92. 
It is a contagious disease due to a minute bacillus ( D . influenza) 
found in the sputum. It lives in ‘ cultures ' for three or four days 
and is destroy ed by direct sunlight As it occurs in greater force 
periodically, or at intervals of years, and at any season of the 
year, it is argued that it is not, like an ordinary cold or catarrh, 
caused by chill, or sudden vicissitudes of temperature, and 
therefore must not ho confounded with ordinary catarrhal 
attacks, which occur most frequently at the colder or change- 
able seasons. Nevertheless there is no doubt that cold and 
chill, if not causing influenza, place the person in that condition 
most favourable to the initiation of the malady. A weak state of 
health, overcrowding, and insalubrious surroundings of all kinds 
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are predisposing causes. Although influenza occurs in greitfr 
force periodically, sporadic influenza is always present, being 
in this respect like various other maladies. There are no 
broad distinctions between a bad cold and an ordinary at- 
tack of influenza. There is little doubt that all Lad colds, 
characterised by other symptoms than ‘ running ’ and stuffing c 
the nose (being in reality inflammation of the membrane ol tf< 
nose) are influenza, although not usually so called. IhepubK 


have long appreciated this, as is evident from the term in coni 
mon use, ' an influenza cold.’ The symptoms of influenza are, 
first, those of a very bad cold or catarrh ( vide p. 97), to w * 
are added a sudden, early, and extraordinary loss of strength, 
great depression of spirits, restlessness, and anxiety, W1 
‘fever.’ There is usually cough, and there is always danger o 
bronchitis or inflammation of the lungs, or of rheninat 
supervening. Often the pit of the stomach is tender, t a »' 
live organs are disturbed, the tongue is white, the appe * ® . 
taste are lost, and there may bo nausea and vomiting, 
in the limbs and body are also present. The skin, at « 
afterwards grows moist, and perspires profusely, e * ‘ 
musty odour. The very young and tho very old bear ) 
less favourably, owing to the great debility it occasions,* - 
liability to brain and chest affections. The <lura J!i}( 
disease may be from four or five to ten or twelve •*> ' ' ■ 

convalescence is often protracted, and is then eba j 

cither by debility, troublesome cough, neuralgic p* ,n , 
taste, or various other nervous affections. i J in * 

Treatment. — The patient should be placed in f f 

cool, well -ventilated room, but free from rang 1 • 
bowels are confined, Hcciprs 1 ami 2 may t0 j 

citrate of magnesia (vide p 13) to subdue tercru 1 
T* . 57 to meet cough or bronchial irritation M* 

or two the diet should Uj courishing • ' 

. 1.0 *,»™ S . 

.ay be champagne, port w me, or brandy, j; 

>j:ess Leyin* to aabwde give qomw« ™ , U 

.rLiUJ.tnfliJ-.n-atJon of the lungs, nr rheun stisw t*-*- * • 
-aimect Us tho* aSe«. twins should te ported 
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Jaundice. — In tins disease the skin becomes yellow, which 
lias led to the malady being spoken at as yellow jaundice. The 
two mam classes are. jaundice, due to some obstruction, 
mechanical or caused by disease, which prevents the outflow of 
bile from the liver ; or, to an obstruction, generally due to disease, 
which prevents the flow of bile tn t lie licet . In either class the 
excess is absorbed by tbe blood. The whites of the eyes assume 
a greenish or yellow tint ; vision is often affected, every thing 
appearing yellow (this condition also occurs sometimes to per- 
sons taking santonin, for worms) ; the bowels are confined, tbe 
faeces are white, or clay-coloured, but tbe urine is of a deep 
yellow ; the skin generally itches, and there is a bitter taste in 
the mouth, coated tongue, and nausea, especially in the morn- 
ing. The cause of all these appearances is bile m tbe blood. 
From some one of various causes bile is absorbed into the 
blood, and is partly passed away by tbe kidneys through the 
unne The jaundiced condition may be either permanent or 
temporary 

Temporary jaundice may be the result of congestion of the 
liver { vide p. 278). Or it may arise from a gall-stone in the 
bile-duct preventing the passage of bile (vide p 237) It also 
occurs daring certain lauds at fevers But usually, temporary 
jaundice depends on congestion about the smaller bile-ductB, 
and Bceipes 1 and 2 may be taken every mgbt and morning ; 
while ft mustard poultice should be applied daily, or as often as 
can be borne, over the liver. The food should be light and 
nutritious, and stimulants should be avoided. When pain 
suggests some hepatic inflammation, a blister, or 4 or 5 leeches 
applied to the region of the liver, is advisable. 

[Il will be advisable for tbs patient to procure Recipe 9, to be taken at 
night, and Recipe 6 for ibe morning; to be repeated every, or every other 
day, according to the effect produced. Recipe 32 should alee bo token by a 
Weakly person, or if djspejwia ie present ; end Recipe S3 by a stronger person 
when there it no dyspepsia, three tiraee daily. "When constipation exists, a 
course o! Carlsbad salts may he used,] 

Ttmantni jaundice depends on some serious, or organic 
disease of the liter or other internal organ, and the disease 
thus producing the jaundice generally ends fatally. 
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A forts of jaundice eonirtimr* orctir», secoropanled by ttropbj cr thri'i- 
Inj? of tha liver, which from it* rapid eoum ami frecjueolly Dial ttnairaCM 
lift* been termed malignant jaundice. 


Joints, Inflammation of.— Occurs as a consequence of 
injuries, rheumatism, gout, and tubercle. The joint affected 
becomes swollen, tender, red and painful, and if large, as the 
knee, there is also much feverishness. Leeches, fomentations, 
and rest are the appropriate local remedies, any existing con- 
stitutional disease being also treated. If stiffness remains after 
the ncutc stage, liniments and bandages should be used, 
together with massage and gentle exercise. In other than £ 
inflammatory or suppurating stage too prolonged rest is nn 
desirable. If exercise 13 not considered possible, 'passive move- 
ments ’ should be made by the person who does the massage- 
These movements should not cause pain. 

Affections of the hip- and knee-joints are sufficiently com 
mon and important to demand separate description. 

1, Hip-Joint, Disease of tiie. — Usually occurs to c i 
dren who have acquired, or inherited, a tubercular htint- 
frequently arises without any assignable exciting cause, bn 
often due to slight accidents. The earlier symptoms * 

trifling, and therefore often remain undetected, or unit en e 

to. If, after a slight injur}-, a child complains of P ain ]n 
hip, or in the knee ; if the child limps when tired, or ^ 
drags one leg, a suspicion of incipent hip-joint disease s 
be aroused. The limb should be carefully measure » 
when the child is standing up and when lying flat on the o ■ 

If one leg appears slightly longer than the other, t e js 
of hip-joint disease of the limb, thus apparently length < 
materially confirmed. For, in order to take the weig i _ 
body off the affected joint, when the child stands h° 
upon the sound limb, throws out the sound hip, . 

that of the opposite side. If, when the child lies on ® ‘ 
the lengthening of the limb is still evident, it depen ^ 
jtsion of fluid within the joint, which mechanically P . 

■ a the limb, rendering the existence of disease wy 

** Even if this lengthening cannot be detected, ft s^P 

hip-diseaso may be usually confirmed by the folio* * 
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tests. I£ the projecting bone of the hip-joint js smartly tapped, 
or if the heel is struck, when the child is lyiDg down and 
the leg is straight, pain, more or less acute, will be felt in 
the affected hip-joint. As the disease progresses the child 
becomes less able to walk, the lameness increases, and at last 
he is unab'e to stand. The buttock becomes flattened from 
wasting ol the muscles, and the joint grows tender', while 
movement of the limb is very painful Instead of the limb 
being lengthened, it now becomes gradually shortened', the 
knee ol the affected limb becomes directed over towards the 
opposite thigh, the foot is turned inwards, chronic abscesses 
form (aide p. 35), and hectic fever prevails. 

Treatment. - The most important point is perfect and tally 
rest of the affected limb. On suspicion of hip-disease the 
child should be kept on a hard bed ; and if there is certainty 
of disease, motion of the limb should be prevented by the use 
of a long, well-padded splint, as figured at p. 501 for fracture of 
the thigh. The bowels should be kept open, and feverishness 
subdued by magnesia {vide p. 18). Quinine (Recipe GG) will be 
generally advisable/ with cod-liver oil, with malt extract, and 
some of the emulsions containing pAospftafrs. When the 
joint becomes tender, fomentations will be required ; and if 
‘ matter ’ forms, it must be evacuated by puncture with a lancet 
But the disease requires treatment by a skilled surgeon. 
Here it will suffice to mention the great importance of good 
hygienic conditions ; rest, and good feeding. 

2 Knee-Joint, Disease of the. — This mostly occnrs in 
tubercular children, and, when cArom’e, has obtained the name 
of white swelling, because, although the joint may be consider- 
ably enlarged, and the parts inside much diseased, the skin 
retains a white colour, and gives little indication of the inflam- 
mation underneath. It is generally attributed to some injury, 
but the malady is constitutional, and the injury can only be 
regarded as the determining cause of s constitutional taint 
showing itself in a particular pact of the body The pain and 
enlargement are, at first, trilling, causing merely stiffness of the 
joint, and uneasiness only when moving, or attempting to use 
it; so that the disease often makes considerable progress 
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before it is recognised. There may be enlarged glands t* 1 j 8 
neck or some other manifestation of tubercle. Afterward* * 
pain is greater, and generally worse at night. The niaa /•* 
not checked, usually terminates in abscess, and in disease c 
the bones of the joint. Stiffness, swelling, or tenderm** 
the knee, * limping,' occurring to children, should lead to *IT 
cation for medical advice. In the meantime it s oa ^ 
recollected that a diseased joint requires absolute rest, alt 
fresh air should be afforded to the patient. The diet shou • 


light, but nourishing. , . .. 

Joints, Hysterical.— Certain symptoms ol pni » 
often present in hysterical women [vide p. 267), 
pain, tenderness, stiffness, and difficulty of motion, 
hjstcrical joint is neither swollen, hot, n° r reJ. ^ ^ 

on pressure is ts great when the pressure » " \j b t | 

severe, and will bo borne without shrinking if IfF " t 
attention is drawn away from the joint. It [he h'r . t 
there is no fain ,n the knee so often at em hng r a l h*l 
disease (ride p. 272). and sinking the sole o to** 
produce pain (c, de p. 273). If the kneo » ** ' 
usually felt just below the knee-cap, and not *■«»' J } 
out the joint. Usually persons so Ja 

to hysterical -fits' The joint may * « £ 
liniment and the person treated for j 

K«OC*»» -Knock-knee co, near, ..about 
begin to w-lk It 13 also found in growing >) J ,, f 

stand too much, or who carry i**w, [ f ] 

delicate constitution Usually one Vnee .s mep ^ , 

its fellow. There w a sensation o and ^ ,, 

It is cffc*n due to mechanical ut iU ^ ^ r , 

list it n-av *'*o U associate. 1 with rick t I % 

ii— ■ 'w — •.-« 1 r r •) 

ci tL * '+*'* > 

ZCa ’i*™ *• -- *"*■' * 
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towards the groin, and in males the testicle is often drawn np 
by spasmodic action of the muscles. The pain is of a dull, 
diffused, deep-seated character, increased by firm pressure, by 
coughing, at sneezing. It is also increased by straightening 
the leg of the affected side, and the patient hes on bis back, or 
perhaps on the affected side, with his leg or legs drawn up. 
There is also often numbness in the inner part of the thigh. 
The urine is scanty, and voided painfully, at short intervals ; it 
frequently contains albumen (ride p. 85), and often becomes 
dark from the presence of blood. There is usually considerable 
feverishness, and the bowels are mostly confined The causes 
of inflammation of the kidnev are cold, external injury, lotiy- 
c on tinned and violent exetcise of the muscles of the back, as in 
riding; gravel ; diseases of the bladder and urinary passages 
(Cystitis, Gonorrhoea) , also diphtheria and scarlet fever. In- 
flammation of the kidney often lays the foundation of Bright's 
disease (p, 85), or of abscess. For distinction from lumbago, 
with which it may be confounded, vide p 283 

Treatment. — The bowels should be opened by Recipes 
1 and 2; medicines encouraging perspiration should be given, 
as citrate of magnesia (vide p. 18), and the patient should drink 
freely of barley water, rice water, or linseed tea A hot hip- 
bath should be given daily, and pain at night may be alleviated 
by Dover's powder or chloral. Perfect rest should be enjoined, 
and the diet should consist of nourishing broths and gruels. 
A flannel belt should be worn next the skin. 

Larynx, Inflammation of the.— The larynx is the upper 
poition of the windpipe, containing the parts forming the organ 
of voice Inflammation of this part often commences with 
sore-tbroat or catarrh It may be brought on by cold, or by too 
great exet tion of the votce ; or it may be connected w tth consump- 
tion, or be a consequence of venereal disease, or cancer. It may 
occur to so slight an extent as to produce only hoarseness, or it 
may go on to total loss of voice, and ultimately cause suffoca- 
tion. It may be acute, terminating, often fatally in children, in 
a lew hours ; or it mny bo chronic, lasting weeks or months. 
When inflammation of the larynx is acute and see ere, it is 
a dangerous disease. There are/ecer.pain, and tightness aLout 
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(ltr throat. kuihj. croiking voice, cough of the clanging, croapy 
character At first the throat fecU sore and dry » toTe “ 
Mow 'Adam’s apple,' with thick, tenacious espeetorsW. 
Itrcoming purulent and more copious with a diminution ® 
pun, difficult breathing, long-drawn hissing inspiration, in 
to swallow easily, sleeplessness, attacks of suffocative s^ - 
urgent fears ol suffocation, and towards the end 
breath, and convulsions. The throat may 6Mn . 
swollen within, and on pressing the tongue d* 5 * 1 ™ d 
upper part of the larynx or epiglottis may be seen 
in fiaroed. The small aperture into the wmdpipe ■ M, 
swelling of the parts, more or less closed, ^ ^ 

the entrance of air. Laryngitis may be confounded ! b 
or diphtheria, the distinction being the absence of the/ 
membrane and deposit described in those dlseases : hoaTSt 

TreatmcnL-W hen the 
ness, or loss of voice, occurring, perhaps, chiefly 
avoidauce of cold. especially a. Digbt. ft ume »" 
or a mustard poultice, the teet ID ■>»<•*“*''£ , nlE cie»t 
and an expectorant mixture (Bocipe 57) may r 
But when the disease is severe very active meuu i ^ ^ j. 
Leeches should be applied to the upper p f fl0 ju 

the patient is a child it should be put to ***** 

Should be applied to the throat. P , def * S-gra* 
30 minims every hour for a child, an * bly cat shod 

doses every four hours for an * 

the attack. If necessary the bowe * ta1 king, in * 

Recipes 1 and 2. The patient is to be kept fr should 

warm room free from draughts, the temp allowed to 

rr, 

& cim™ u ,u£r “* 1 ^^ 



should be continued until there is a metallic tns'e in ihe mouth, OT slight 
soreness of the gums. If the patient is a strong, robust person, tt will also 
be advisable to give the tartar emetic mixture (Recipe 69) ] 

Canomo Labykoitis is often the result of a neglected acute 
attack associated with tubercle, but it may be ftom venereal dis- 
ease or cancer In oneform it occurs to those who speak or read 
aloud much, and it is popularly known as ' actor's ‘ or ‘ clergy- 
man's’ sore throat. The disease generally passes from bad to 
worse, and surgical operations may be required. But, in spite 
o! all that can be done, in tubercular and #ta lignant disease the 
result is either sudden death from suffocative spasm, or lingering 
death ftom extension of the disease 1 Rest for the voice and 
astringent gargles and applications do good m the chronic form. 

Leprosy. — Leprosy appears in three forms. First, as circu- 
lar spots, or blotches of irregular sire and coppery hue, on any 
part of the body, which afterwards assume a whiter appearance, 
with loss of sensation in the affected skin. It may occur on the 
fingers or toes, or on some part of the face or body. This is 
Nerve or Anesthetic leprosy. Secondly, as a gradual growth 
of solid prominences or tubercles, varying in size from that of a 
pin's head to a walnut, causing the part to assume a curiously 
nodulated appearance {Tubercular leprosy). Ultimately the 
parts, however affected, ulcerate, the ulcers gradually eating 
away the flesh and hones, so that the fingers and toes are lost. 
The third form is a mixed leprosy showing both types. It is 
hereditary, but may be commuivcated by contact of a sore 
or abrasion of the skin with leprous discharge. There is no 
cure for the disease, but its progress may be delayed by good 
diet, fresh air, and tonics. The cause of the disease is a microbe, 
the bacillus lepra found in the skin, nerves, and * tubercles.’ 
A. thickening of the lobes of the ears and of the skin of the fore- 
head is often the first manifestation of the disease. 

The test toiwo it mmoie (Recipe 15). Cmjni oil ia also touch recom- 
mended. Tbs dose o! oil Si U drachms twice duly, with an cqoa) quantity of 
lime water, One purl ot oil with three or lime-water ctti id so ha rubheil 
into the body and hmbi ior two hour* twice a day. Greet cleanliness most 
be oWr\ ed by those who b m e to do with leper*, m the disensa ia contayiovt. 

* Early rraovit ot the larjM give* lb* only chance cl recovery. 
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Liver, Diseases of the. -TV liver is perhaps the m<wtimr or ' 
tun', virgin tn the Imdy. and is situated on the right side, stretch- 
in- across to the left Its vrclI-Mng is materially responsible 
for a cheerful and comfortable life. To quote a popular pon. 
'Is life worth living? It depends on the liter. 


Tli* liter comment at a line imm«Nli»telj Maw the nippla, 

(It lower border in health come* down at low u the margin of * ri 

.ire vane, . good -leal even in health, and in women who 

mar come down an Inch or two lower. lit chief function it the 

Me, a fluid which hflpt to prepare the fat In our food * b ”2 ' M , 

act, prolably at a natural purgative, and antitcplic. It ■ p P m(ftjUi , 

atore* ghjccgtn, the normal augar of the body, (IratineJ, P«; •J> „ 

animal heat by alow combuttion. When till* * a " ct ’ 0 " tic „ 

get ft form of duiMet. The liver panfie* the blood by convert ^ ^ 

aaltt into ar,u to be excreted by the kidneys. Modem ^ ev ic. 

the liver protects the system against certain poisons snc ^ 

and dorins fuBuit *nd fcrUl life it help* in japping , drui* 

Next to the atomach the liver is the organ most influenced by food 
ables; and especially by alcohoL 

1. Congestion of the Liver.— This tom 
of Wood in. and distension of some part, or ol t . pl ;. 

organ. Sometimes the gall-bladder and 

rated. The causes are : overcrowding-, a sed ™“' y ^’ drin mi 
sleep, especially in the daytime; excessive ea 1 * * * * * 7 ia! i y tbose 
rich and hotly seasoned food; stimulating ^^"* eS P ; d Jjs- 
containing mnch sugar ; the sudden cessation of or 

charges from piles; repeated ’cold stage / forcib i y inte 
remittent, fever, during which the blood » ‘ inC ; FB I pre- 

internal organs, which become d^tended But^h o{ ^ 

disposing cause of congestion, lnflammatio.n ^ 

liver in the East is climatic. The In er is exc 7 me0 I 

tory work falling on it m hot than in 

the effete material which would in temperate flffM ' seS 

by the lungs being removed from the system by*^ ^ 
flow of bile. From solar exposure, hea , . eake ii«d. 
cessive perspiration, the skin «i rendered unto M. w 
and is therefore more susceptible to varia Hem*. t,ie 
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especially the liver in its excited condition, suffer much in the 
same manner as in the * cold stages ’ of ' fever,’ 

The symptoi ft* of hepatic congestion are : coated tongue, a bad 
taste in the mouth, depression of spirits, defective appetite, head- 
ache, bowels acting irregularly, * stools ’ dark, or sometimes too 
light in colour, occasionally bilious diarrhoea, hut often constipa- 
tion, nausea, a sense of weight and fullness in the right side, 
and pain or uneasiness in the tip of the right shoulder, or under 
the shoulder-blade. Similar symptoms are sometimes spoken 
of as torpor of the liter. When such symptoms exist in a minor 
degree the person is regarded as bilious. Biliousness may, how- 
ever, be evidenced by dyspeptic headache (vide p 258), or by 
bilious colic ( vide p 112), or by irritative bilious diarrheeafp. 145). 

Treatment. — Recipes 1 and 2 should be taken, with care and 
abstinence in diet. Mustard leaves should be applied over the 
liver, and moderate exercise, Bhort of fatigue, should bo taken. 
Horse exercise is advisable. 

(If III* above treatment it not diccejsful.U wilt bo desirable for the person 
to tube severs! mercurial purges, aa Recipe 8, follow oil by Recipe 6 In two 
or flirto days alter ills bowela bare been frequently opened Recipe 1 will be 
uictul. Iodine paint may also be applied dally over lbs liver, until the skin 
becomes tender (vide Appendir, No. HI). In chrome e riser, Recipe 83 if 
there Is tendency to jaund tee, and Recipe 84 if there is no tendency to 
yVildiihre. The use of rnedricbshsll, or Hunyadi Janos, or Carlsbad mineral 
water* will also be beneficial For Inti on sent, eoonyimn 1 jram; com- 
pound extract of eolocjnth 1 yraia, extract of h;o*eiaumi half a grain, 
made into a pill one or two to be taken »t night. ] 

2. Liver, IbFLAWUvnyN of the —The causes of inflam- 
mation of the liver nve similar to those of congestion, especially 
chill Congestion, if not checked, w ill often terminate in inflam- 
mation It is also sometimes connected w ith dytenicry, arising 
from absorption of dysenteric material, by the c«m* passing 
bt tween the intestines and the liver 

Tho symptoms of mllammation of the liver are, pain in the 
right side, increased by pressure under the nbs, by a Jong 
breath, b> coughing, by lying on the left side There is also 
pain in the should, r, and often a dragging sensation at the pit 
of tho stomach The whiles of the eyes rosy tarn yellow, the 
urine ts highly c<>(< urej, there ti nausea or vomiting, them may 
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be either costiveness or diarrhoea. The disease is general!? 
marked by febrile symptoms, but in some cases there is littlf 
4 fever.’ Sometimes i t may be distinctly made oat that the li'** 
is enlarged, but this is not always the case. 

When the pain is very acute, with much 4 fever,’ the covering 
of the liver will be chiefly involved in the inflammation. H 
the bladder is irritable, and the pain more towards the loins, 
the under part of the liver is most affected. When vomiting 
is a prominent symptom, with perhaps hiccough, and pain** 
the pit of the stomach, that part of the liver nearest the forme* 
organ is most implicated. When difficulty of breathing, 
inability to draw a long breath, and cough are prominent 
symptoms, that part of the liver beneath tho right Jung, 
probably the lung itself, is implicated. 

Treatment . — In the absence of medical advice, adminwt 
purgative, as Itecipe 1, followed by a saline draught {Hwip 
four hours afterwards. If the bowels are costive, and t 
no dysenteric complication, these medicines should bcrepe* 
every, or every other, day, so that a continued free action n 
be secured. But if there is dysentery ( vide p. ICC), it mt ^ 
treated carefully to avoid any further complications. 


[For inflammation ol the liver without accompangloj 
symptoms, occurring ,» a mmUratsly healthy and r obnst psr.on.nm_ 
desirable, when the materials are available at the onset, to*- 'T 
emetic treatment, as soon as the bowels have been one# lhor#'|S 1 7 ^ 
bj the means indicated above. Two grains o( tartar ,rns,ia . , 
thoroughly mited In a mortar with t drachms of nitrst# of t , 

mass divided into eight powden.one of which should be given » p „ 
water every hoar until local pain and tenderness su « *■ ^ ~, r 

emetic produces distress by eseitmg nausea or vomiting, # j,, ^ 

ing, or great depression, the proportion should be , „ WB f.i 

eight powder*. For Us, raid persons, tO gram, of ebWld# «? • ^ t , 

should U given three tine, dally in w,ur. K#*#* *'■* 
acute symptoms, pa^i or temDvm.se eonUnu. . b ..icr . - * " u<u 

podophTll.0 with mtrw »c l (Recipe* T end 17) thouid U 
UL-.S most usef-J U the .Ho U dry and the bowels 

3. Cheqjtic IvnjunMTiox OF tiff Javzb. — Tldi 
a fteqawl of the acute form, ce tt may an** from 
c! cccgratir.n. or it x»y com* cn to grv lost./ i . c{ 

keg BitettetJed to- 1U £nt tytuiiotut mi * ** 
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weight in the light side, or a feeling as if a lump were there; 
occasional pains of a shooting character, with loss of appetite, 
flatulence, and other dyspeptic symptoms These symptoms 
are very similar to those of congestion, bat instead of disap- 
pearing, as temporary congestion doe3, they become permanent. 
Then the liver in one form of the malady becomes enlarged in 
the earlier stages of the disease, and may he felt Lelow the ribs 
From the pressure of the enlarged Liver upwards, there may be 
also cough, difficulty in taking a long breath, and pain in one 
or both shoulders. A later stage of chronic inflammation is 
known as cirrhosis, brought on usually by abuse of alcohol, 
the liver becoming atrophied, or smaller than natural. In 
both forms the countenance becomes sallow, the skin dry, the 
patient despondent and debilitated. The * stools, 1 which may 
be loose or the reverse, are generally clay-coloured, while the 
urine is often high-coloured from bile. Sometimes the person 
becomes jaundiced. Discharge of blood from the bowels and 
bleeding from the nose are also liable to occur. Cancer, 
generally secondary to a tumour in some other part of the 
body, may attack the liver This organ is also a favourite spot 
for the cysts of the echinococcus, cysts, or hydatids, of the 
Tania echinococcus, which affects dog3 and jackals 

The liver ia sometimes the seat of syphilitic deposits, and 
in a person affected with either inherited or acquired syphilis, 
specific treatment will be necessary when the organ 19 con- 
gested. 

Treatment . — Saline aperients in the morning, as Recipe 2, 
and care in diet, with avoidance of stimulants, are the means of 
relief. But if the disease persists, as it probably will, change 
to a temperate climate must be taken. 

[Nitro-mumtio acid ("Recipe 84), taraxacum and acid (Recipe S3), 
podophytVin (Recipe B <J and 12), iodide of potassium (Recipe 21), all prove 
ostftul ; tOTOetirofa one prescription, somemnea another, agreeing best, and 
they may be tried in the order named. The nitro-mnnatio bath (Recipe 111) 
ttouM also be used.) 

4. Abscess of the Iuyer.— Abscess of the liver originates 
as below : 

(1) Ttapidhj, during an attach of congestion or acute 
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inflammation —If during such conditions shivering ocean, 
followed by cold sweats, obstinately furred tongue, scanty w 
high-coloured urine, depositing ranch sediment, ' fever* increase 
at night, and diarrhoea, there will be every reason to fear W r- 
mation of abscess. 

(2) Gradually, or during chronic inflammation —The roost 
frequent manner, however, in which abscess manifests itse » 
after the prominent symptoms of acute inflammation have 
relieved. The patient does not recover health, remains wrs 
and languid, and after a variable period experiences occasion 
chills, with feverishness towards evening. This sron w,n J®. 
a hectic character, and is accompanied by a tongue ‘ urrtl 
the centre, red at the tip and edges. Weight and uneasim* ■ 
experienced in the right side, and the palms of the hands are J 

(3) Insidiously, or without previous 

liver abscess sometimes occurs without any previous ‘ a 
symptoms, or there may bo simply loss of flesh. « ■ • 

sense of uneasiness or obtuse, dull pain, or * Wmff “ ^ 

in the side, with perhaps slight cough. The 

feelings are signs often scarcely appreciable ; or. } 

are considered too trivial to induce *p P ,ca ^” 
advice. Often it is not until shivering and roM * , { t, 
swelling of the liver, appear, that the serious nature 

disease is recognised. Unouor, lb* 

(4) During the progress of Jy sente, y -If the !•"* fr 
emaciation, and evening 'fever are grex er ^ ^ ^ 
accounted for by the violence of the dy sen 

dromes furred in the centre and nd : *t i»P » ^ ^ , ,,,* 
if there j* unrosines* anti weight la the ** ’ * 

l u uX. A «.o f..u. 

would render the matter certiin. .. r „ j„ the »i ! ’ 

'When aUcrti forms it my *1 P"« M * ,we ’ 1 ' " . ,„t’ 

cr c<»r tfe pit of the stomach. wh*n it l* L^rnd 1 "^ 

.Ii.rr.nr; « it cr i »» ii* ^,„ V' 

tyve taitieg ; <riat» th* end lh- ' , 

BHV lc* cou/hed up; cr cth^/w ^ into the m 
' . i to, fr.m »fci h there is co 
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If the abscess points externally, in the absence of medical 
aid, the skin must be allowed to become red, when it may be 
opened with a lancet and poultices applied. Then the abscess, 
if not Urge, may discharge its contents, contract, heal, and the 
patient recover. In other instances, little can be done except 
supporting the strength of the patient by good diet, and 
relieving pain by chloral The longer the operation is delayed 
the more serious the case becomes. In cases in which the 
abscess is very large, or where more than one abscess is present, 
the disease is generally fatal 

5. Hlpataloia, or Neuralgia op the Liver. — The 
symptoms are slight uneasiness or sense of weight m the side— 
so slight as to be forgotten when the person is occupied. There 
is also uneasiness in the right shoulder, which feels tired. These 
symptoms may be absent for days, returning from exposure to 
cold, or without any probable cause. Sometimes twitches are 
felt in the side, which the patient may state to he tender. But 
examination does not confirm this, or detect anything unnatural. 
The mind dwells on this uneasiness, and the individual dreads 
some serious disease appearing. There is also languor, want 
of resolution, and despondency. But the appetite and digestion 
are good, and the patient sleeps well. These symptoms may 
recur for years, and may at first be regarded with suspicion, as 
indicative of insidious abscess When, however, months elapse 
during which the individual enjoj a good health, and probably 
gains flesh, the neuralgic character of the affection becomes, 
even to the patient himself, undoubted. 

Treatment. — A. mustard poultice will relieve the pain 
temporarily, and tonics, as quinine (Ttecipe 66), will probably 
prove beneficial. But occupation of the mind and moderate 
exercise ate the best remedies. 

{In Borne instances H may be desirable to apply n blister over the liver 
alien the pain ie more than ordinarily complained of Solution of areonic 
(Recipe 75j, tab an daily for toms wccl.s, is (he beat tonic ] 

Lumbago.— This term implies severe pain and tenderness of 
the muscles of the loins, aggravated by motion, often preventing 
the patient from walking, and frequently occurring suddenly, 
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It is a variety of rheumatism. It generally arises from coll; 
or follows unaccustomed labour, such as digging. It « wt 
always easy to distinguish it from disease of the kidneys, in 
which pain occurs in the loins (tide p. 86). Bat lumbago » 
aggravated by motion, and there is no frequent desire to n>* c 
water, and no albumen ( vide p. 85) nor blood in the urine. 

Treatment. -"When, at the commencement of the attae*. 
the bowels are costive and the urine scanty and high-co ouro , 
becoming turbid on cooling, Recipes 1 and 2 may be ta 
with 8 grains of nitrate of potash (vide p. 22), threo tuw* 
day. But when the bowels aro regular and the urine | 
coloured and abundant, hot local applications are 
remedies. Mustard poultices may bo applied, or the t>ac ^ 
be well rubbed with hot oil. Powdered sulphur w»pp«« J 
a flannel belt, and worn habitually, is praised as a loca * ' 

Ironing the back with a hot flat iron, a piece of 
intervening, is often beneficial. When the F 1 ” q< *J 

tressing at night, Dover’s powder or chloral may 
Slassage gives great relief. ^ ^ j, 

fA Utter medieme, when the anna la thick * n " . 
colchfcom. with alkali.. (Itee.pe SO) I| th. ‘ rff 

A. .itemal . PP !kation.. tontine .nJ ml m 

plaitrr; *roroom» »nd oil in the proportion of # jj «>'* 

paint ; .hloruforru *n.l o| mm liniment < rU!cre * l' , ul»MWvh»r , i 
Lfuh OalT.ni.rn. or *.r*Ui«tmn. or marln* . Uf »- 

cham m*J *l*o U inrJ. In ^.er. «*• * «'5~" 

•cupiincture or Inject morj .i*.J . .,,|' r 

Lungs. Inflammation of the.-Th.s 
known as Pneumonia, a ordinarily the rfsa If * 

it. dMmet.eontsg.oos sod very «*«*» tma 
mien, be. the l>i f lo«ccu* jauumome of I ' #lK; t ,l 
The Utter disease has often u w J» */<*•'* 

J "hit’ll frothy, at a l*>r I M 

,'wirf.iflilW TL “.^'"‘Z t 7Z''r *' 

4 tLaU'a a the UfZ'-r til** of the J—; ' ,f P* 
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lungs. Thera is no acute pain attending this disease, unless. 
as often happens, it is combined with pleurisy, when there will 
be a 1 stitch,' or stabbing pain in the side, or under the nipple 
(ride Pleurisy, p. 807). But whether there is acute pain or 
not, there is always & deep-seated, dull aching in the chest, and 
the respiration is rapid and short, rising from the normal 
fourteen or sixteen to thirty or more ; while the body tempera- 
tore uses to 101* or 105" Fa.hr . In favourable cases the disease 
will amend, with a sudden fall of temperature and free perspira- 
tion (the crisis) on the fifth or seventh day; or it may be 
protracted to a fortnight. As a rule, if the mean of the bodily 
temperature, taken several times daily, is not above 104° Fahr. , 
if the pulse does not rise above 120 beats in the minute ; and 
if the respiration does not rise above 35 m the same period, the 
patient, if otherwise healthy, will begin to get well in eight 
or ten days. In un favourable cases, on the fourth or fifth day 
the breathing becomes more frequent and difficult, the pulse 
quicker, the skin hotter, and delirium, followed by stupor and 
death, ensues. 

Tbs inflammation may attack part or the whole of the lung tissue ; thus 
lobular pneumonia, catarrhal or tronefo -pneumonia are names given to a 
\anety following bronchitis or confined to the tissues round the small tubes. 
When a larger portion of the lung is attacked it is known as lobar, croupous, 
or Simply acuta pneumonia la feeble children. Or adults, especially those 
debilitated by climatic influences or abuse of alcobo), the disease may cause 
death by abscess or even gangrene of some part of tbe lung. Certain special 
physical signs are to be detected by the stethoscope, or ear, applied to the 
chest. It the ear is applied to tiie lower part, or base of tbe lungs, it mil be 
noticed tbat tbe usual rustling brssth sounds are absent, If the patient 
speaks or counts tbe voice sounds high pitched (poet voice) 

Inflammation of the Sungs may also occur as a chronic 
disease. Instead oi presenting all tbe characteristic symptoms 
noted, it comes on very insidiously. This is especially tbe case 
with natives of India, with children, drunkards, and old people. 
Also it may appear during the progress of other diseases attended 
by • fever.’ Natives of India thus suffering frequently die from 
affection of the lungs, without having shown any prominent 
symptoms. 

Treatment. Acute Pneumonia Thepatient should remain 
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efcfaMOnOIjr'eomei on very int'diously, ami miy 1» overlooked 
This is uto»t liVcly to l* the cuv; when the lungs become 
affected during the rrt>yn <■>] oilier disrates. such as measles, 
atrophy. {ever* and bowel complaints. When m flu situation 
ct the lungs tn children arises (root coM, as it often docs, and 
is not a consequence of, or connected with, anil m.vked by, 
some other malady, the symptoms are better marked. \\ hen 
the disease ta commencing, there ts feverishness, headache, some- 
times vomiting. The child talks in its deep, and has a dull 
heavy expression, with n hard dry cough, parched lips, (lushed 
countenance, furred tongue, hot skin, high-coloured untie, and 
short, panting, oppressed breathing, the nostrils dilating with 
each inspiration. The breathing is also rhiefly perlonned by 
the muscles of the abdomen The mouth is instinctively kept 
open so that more air may enter, and this tends to make it hcit 
and dry. Usually there is crying only during the spells of 
coughing, at other times moaning mth restless, broken Bleep. 
The cumber of respirations niay rise from 80 to 50 per miimto; 
the pulse to 150, or cion higher, and the temperature to 
104* F. or more This condition in children is very likely to 
be mistaken for simple Itenehitn, snd the more grave nature 
of the case msy not be understood, especially as children rarely 
expectorate, and the distinctive sign, previously mentioned, of 
rusty-coloured discharge is generally absent. The following 
contrast of the symptoms of pneutnoma and AroncAifts is 
added : 


IlEoscnmj, oa Ixfuuuanov ui 

Skin warra and woiat. 

Mouth warm an 1 moist, 
llreiatlnng burned, with whcezR 
Wattling, and eatarrb. 


Cough load, noisy, and loots. 
Expectoration, if coughed u.p or 
vomited, white end glairy, 


Fxxciioma, oa Inflammation oi 
tub Lire oi 

Skin hot and dry. 

Mouth hot end dry. 

ISrcnthxng ■hort and panting, on 
accompanied by Wheeling, el 
though a alight crackling wand 
may ba heard. 

Cough hard, abort, feeble, and dry, 

Etpectorattoo raati and frothy. 

Child doll and heavy. 


Child cross and fretful. 

The ‘fever,’ headache, vomiting, and talking ip the Bleep, 
which occur in children, may be mistaken lor affection of the 
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stomach or head. But in chest maladies the vomitingd«snot 
continue so long as in stomach and head affections, 
cessation of vomiting, the quickened breathing an 0 ' 

are usually sufficiently distinctive. A b 

Treatment -If confined, the bowels should be 1^ 
castor oil or «n„. too, alter which Beep. « 
given, in doses according to age I necC ^ d ove f t he 
should he lanced. Hot poultices should be appl d 
chest (aide Bronchitis, p. 89) At mghU * 

should be lightly tied over chest and back Th 
no fear of a chill on withdrawing the ^ k 

not be disturbed. All through the illness thepatienl ^ ^ 
encouraged to take broths the juice expres three 

jelly, milk, or other digestible, fluid food. J 
days, the child is low and feeble, a is one 

or water, may be given every four hours for the « 
rapidly producing exhaustion which s ^ bfl JafoUincd 
against. The atmosphere of the chamber sho ^ Ffl br.. 

moist, and at an equable temperature, in India abo ^ 
if possible both day and night. “ w ^ atmosphere of 
may be, it should be equable, and the temp** 

should be guarded against, a very slight fall 
lure aggravating the malady. . are composed of * 

Lungs, Emphysema of the.-The lungs _ ^ eiefB1 w 

vast number of air cells. Emphysema «, . into ewb 

dilatation of these an cells. Zpljsema ol U» 

other. The excess of air orinjhe 

lungs may be in the ‘a.r sacs <*•*"£ LUobular 
tissue between ‘sacs, lobules, or an d mj U 

caused by such maladies (chronic bronc ,tramiD, 

« attended by violent or prolonged cough c( 

consequent on hooping-cough ^ , athM* 

■. emphysema. It may originate from It F»J 

^ „ which necessitate holding the ' J put >“ f;* 

induced by playing on wind ,ns / . ‘ r r roU t! / 

V of cases there is hereditary prod bg« ^ ‘ ** * 
i c f long structure, perhaps a 


i of cases 
ffiiperfeetie 
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syphilitic or goaty condition, or from deposit of fat. When 
emphysema occurs the lung tissue loses elasticity, and acts 
slowly, the air not being properly expelled. The consequences 
are : difficulty of breathing, especia.ly on exertion, and cough 
with expectoration of a thin character There is no acute pain, 
but a feeling of oppression in the chest, and often ‘asth- 
matic ’ attacks. As the disease grows worse the blood is im- 
perfectly purified, or aerated, and the countenance may become 
dusky, especially the lips. The nostrils dilate widely, when the 
breath is inspired, in a peculiar manner, shortly and quickly, 
followed by prolonged, and wheezing, expiration. There is fre- 
quently some swelling of the feet and ankles of a dropsical 
nature, and, in bad cases, the voice becomes feeble, the body 
wastes, and more decided dropsy may emue. Emphysema of 
the lungs may be complicated with chronic bronchitis, ‘ winter 
cough,' asthma, and affections of the heart. 

It iho $hc»t is examined there is found increase of resonance throughout, 
but moat marked at the ajnrtt of the Sungs and on their anterior borders 
(vide Hate, p 25). There is also beard a abort, flint sound when the breath 
ia dran a in, and a prolonged sound uheo it is ri palled. 

Treatment — When the lung cells have broken into each 
other the condition is incurable. But much may be done to 
alleviate, by careful diet, as mentioned under Asthma (p. 51), 
especially by avoiding articles which cause flatulence; by pure 
air with gentle and regular exercise ; by residence in a climate 
neither too hot nor too cold (the Iliviera for instance); by 
avoiding violent exercise , by w arm clothing, especially for the 
feet ; and by tonics, the best of which are iron and quinine 
(liecipo TO). II ‘asthmatic’ attacks occur, they should be 
treated as mentioned at p. 52 , see also p. 63 for Bronchitis, 

Measles, — A contagious, eruptive fever which usually attacks 
early in life, and seldom occurs more than once to the same 
person. The period, between exposure to infection and the 
commencement o! the sj mptonis, is from ciyA f to fourteen days. 
The malady commences with chilliness, feverishness, and * cold ’ 
in the head. The eyes ate red, sote, watery, and the throat 
may (cal sore. The glands under the jaw may bo enlarged. 

n 
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stomach or head. But in chest 

continue so long as in stomach an ea j t jj 6 cough, 

cessation of vomiting, the quietened breathing and 
are usually sufficiently distinctive. loosened by 

TreatLnt.-U confined the bowels * 

castor oil or senna tea, after w ic the gums 

given, in doses according to a S e - [ b , ied over the 
should he lanced Hot povte shod 
chest (vide Bronchitis,?. 89). ^ nifi k There will then 
should be lightly tied over chest and b h. ^ ^ n n 

no fear of a chill “^^heXessIL^ient 
not be disturbed. All through the , j rom raw beef- 

encouraged to take broths the juice P ^ ^ tff0 0 r three 
jelly, milk, or other digestible flul i [° ‘ oon(u i 0 { brandy in® tIk ' 
days, the child is low and leeble, atea-sp^ ^ ^ discase » * 
or water, may be given every > early guar*, 

rapidly producing Should be ^ 

against. The atmosphere of the chain ^ ^ Fa hr< 

moist, aud at an equable i temperatu the tempc^JJ 

if possible both day and nig . a f msp*#* e f 

may be, it should be flight fall of 

night should be guarded against, a yery 0 
ture aggravating the malady. , are ccwpwdj 

Lungs, Emphysema of the. s Lifiea the etf«" 

vast number of air cells 

dilatation of these air cells, ?“i ^stitntes «**»** £* 
other. The excess of air which ° 
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tissue between * sacs,’ lobules, ***< 
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syphilitic or gouty condition, or from deposit ol fat. When 
emphysema occurs the lung tissue loses elasticity, and acts 
slowly, the air not being properly expelled. The consequences 
are: difficulty of breathing, especialy on exertion, and cough 
with expectoration o! a thin character. There is no acute pain, 
but a feeling of oppression in tbe chest, and often 1 asth- 
matic ’ attacks. As the disease grows worse the blood is im- 
perfectly purified, or aerated, and tbe countenance may become 
dusky, especially the lips. The nostrils dilate widely, when the 
breath is inspired, in a peculiar manner, shortly and quickly, 
followed by prolonged, and wheezing, expiration There 13 fre- 
quently some swelling ol the feet and ankles of a dropsical 
nature, and, in bad cases, the voice becomes feeble, the body 
wttBtes, and more decided dropsy tn.ty en-ue. Emphysema of 
the longs may be complicated w ith chrome bronchitis, * winter 
cough,' asthma, and affections of the heart. 

II the <hc*i is examined there u found (nerm«« of resonance throughout, 
but most marLrd st tbe ajnett of the lungs anJ on thru interior border* 
(t >J» Plate, p -51 There is also heard a short. Unit sound whin tbo breath 
U drikwn id, and a prolonged sound when it is txpeUeJ. 

Treatment — When the lung cells have broken into each 
other the condition is incurable. But much may be dune to 
alleviate, by careful diet, as mentioned under ,I»fAw« (p 51), 
especially by avoiding articles which cause flatulence , by pure 
air with gentle and regular exercise ; by residence in a climate 
neither too l.nt nor too cold (the Itmcra for instance) , by 
avoiding tt olent ertreut , by warm clothing, especially for the 
feet; and by tomes, the best of which are iron and quinine 
(Ilecipo 70). If ‘asthmatic* attacks occur, they should 1* 
treated as mentioned at p 62 , see also p. 83 for Ilronehttis. 

Measles.— A contagions, erupt ire fen r which usually attacks 
early in life, and seldom occurs more than once to the same 
jurson. Tbe period, U tween exposure to mfecuon and the 
commcnceiui nt of the *j ru} tom*. is from eight to fwrUtn davs. 
The malady commences w ills cl.ilfmess, feverishness, and • cold * 
in the head Tleijcs arc hd, sore, watery, and t ) H . t j. n at 
m»y hwl ton-. The glani* under the jvw mjj ^ cn ltr ? eL 
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stomach or head. But in chest maladies the «®M»S 
continue so long as in stomach and head affections. 7 

cessation of vomiting, the quickened breathing and the coa„ 
are usually sufficiently distinctive. , e ^ by 

Treatment . — If confined, the bowels shon d ta loosen d J 
castor o,l or senna tea, a.ter «*■**“£" 
given, in doses according to age. If necess 
should be lanced. Hot poultices sho -^ket of cotton wool 

chest {vide Bronchitis, p. 89). At D 'f' ] There will then be 
should be lightly tied over chest an J back - a sIeep will 

no fear of a chill on withdrawing the ^ ^ 

not be disturbed. All through the illness the P* ^ kfft 
encouraged to take broths the juice “P r _ ‘ ^ |w0 or three 
jelly, milk, or other digestible, fluid food. . m ilk, 

days, the child is low and feeble . tea-spoor 5s one 
or water, may be given every fou * b ° a1 ?’ be early guarded 
rapidly producing exhaustion.’ wb J ch b M b e maintain 3 

against. The atmosphere of the Cambers ^ Fatr<> 

moist, and at an equable temperature, m temperature 

impossible both day and night. * 

may be, it should be equable, and th tempera- 

7ght should be guarded against, a very slight fall 
ture aggravating the malady compos* 1 of * 

Lungs, Emphysema of the.- Tin eh u “6 t be excessive 

vast number oi air cells **££££££„ in.ne.rb 
dil....io» of these ... ■cells, of h« 

other. The e.cess of a.r " h ^ f' 

long 9 may be in th. • «« ' < f %£ri*ehr *¥*£ 

tissue between ‘sacs, lobules, or lobe t gnJ , nl y t« 

Emphysema occurs in connecti M thn») ** 

caused by such maladies (chronic The 
are attended by violent or * 6 tbe foundation •>} 

consequent on vshoopxngwgh may 1*7 MfcWJ 

future emphysema. It may originate iro n , Di / 

ises, which necessitate holding t e fiat i" 

’ e induced by playing on wind ot fi0 UVf 

r ' ity of cases there is hereditary * j - g f#0 m * 
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syphilitic or gouty condition, or from deposit of fat. When 
emphysema occurs tbs lung tissue loses elasticity, and acta 
slowly, the air not being properly expelled. The consequences 
are: difficulty of breathing, especia'ly on exertion, and cough 
with expectoration of a thin character. There is no acute pain, 
but a feeling of oppression in the chest, and often ■ asth- 
matic ’ attacks As the disease grows worse the blood is im* 
pcifectly purified, or aerated, and the countenance may become 
dusky, especially the lips. The nostrils dilate widely, when the 
breath is inspired, in a peculiar manner, shortly and quickly, 
followed by prolonged, and wheeling, expiration. Tbereis fre- 
quently some swelling o! the feet and ankles of a dropsical 
nature, and, in bad cases, the voice becomes feeble, the body 
wastes, and more decided dropsy may ensue. Emphysema of 
the lungs may be complicated with chronic bronchitis, ‘winter 
cough,' asthma, and affections of the heart 

It Iha ehcit ia tnmined there U found inertare of resonance throughout, 
but most marked At the apt cet of the long* and on their anterior borders 
{vide Piste, p. 25). There is also heard a short, faint sound when the breath 
is drawn in, and a prolonged sound when it is eipeUed. 

Treatment . — When the lung cells have broken into each 
other the condition is incurable. But much may be done to 
alleviate, by careful diet, as mentioned under Asthma (p. 51), 
especially by avoiding articles which cause flatulence ; by pure 
air with gentle and regular exercise ; by residence m a climate 
neither too hot nor too cold (the ltmera for instance); by 
avoiding violent ««rctir ; by warm clothing, especially for the 
feet; and by tonics, the best of which are iron and quinine 
(Itccipe 70). II ‘asthmatic’ attacks occur, they should be 
treated as mentioned at p. 52 ; see also p. 83 for Bronchitis. 

Measles. — A contagious, eruptive fever which usually attacks 
early in life, and seldom occurs more than once to the 6ame 
person. The period, between exposure to infection and the 
commencement of the symptoms, is Bora, eight to fourteen days. 
The malady commences with chilliness, feverishness, and • eoid' 
in the head. The eyes are red, sore, watery, and the throat 
may feel sore. The glands under the jaw may be enlarged. 
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stomach or bead. But in chest maladies the vomiting 1 163,1 
continue so long as in stomach and head affections. ee “' 
cessation of vomiting, the quickened breathing an t e co 0 . 
aro usually sufficiently distinctive. 

Treatment —If confined, the bowels should be loosene J 
castor oil or senna tea, after which Becipe 57 s o 
given, in doses according to age. If necessary ® , fee 
should be lanced. Hot poultices should be appbed 
chest {vide Bronchitis, p. 89). At nighta jacket of cotton ^ 
should be lightly tied over chest and back. There ^ 

no fear of a chill on withdrawing the poultices, an k 

not be disturbed. All through the illness the pa ie ^ 
encouraged to take broths, the juice expressed from three 
jelly, milk, or other digestible, Q uid food. ». «£« ^ r 

days, the child is low and feeble, a tea-spoonful of brau^ # 
or water, may be given every four homu, for t d ^ 

rapidly producing exhaustion, which ^ould be y ? 

against. The atmosphere of the chamber; should be i M ^ 

moist, and at an equable temperature, m India a 

if possible both day and night. But whatever he tJJJ 
may be, it should be equable, and the colder _ fl P 

night should be guarded against, a very slight fail 
ture aggravating the malady. composed of 

Lungs, Emphysema of the.— The lu 6 , hee j C essn 
vast number of air cells. Empysema tare jnto eac 

dilatation of these air cells, and them eventual r j* ^ ft 
other. The excess of air which orb* 
lungs may be in the ‘air sacs (I 7 “'™^~$J ohil lar W* 
tissue between ‘sacs, lobules, or with< an d ui»y 1 

sema). Emphysema occurs “ h i tis an d asthma)/ 

caused by such maladies (chrome bm h ^ 
are attended by violent or prolonged foundation « 

consequent on affile*' 

futur o emphysema. It long. » 

exercises, which ^ “ ^ents- But » * 

also be induced ° predisposition. orF^ 1 - 
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syphilitic or gouty condition, or from deposit o! fit. Wbcn 
emphysema occurs the long tissue loses elasticity, and acts 
slowly, the air not being properly expelled. The consequences 
are: difficulty of breathing, especia )y on exertion, and cough 
with expectoration of a thin character There is no acute pain, 
but a feeling of oppression in the chest, and often ‘asth- 
matic ' attacks. As the disease grows worse the blood is im- 
perfectly punfied, or aerated, and the countenance may become 
dusky, especially the lips. The nostrils dilate widely, when the 
breath is inspired, in a peculiar manner, shortly and quickly, 
followed by prolonged, and wheezing, expiration There is fre- 
quently some swelling of the feet and ankles of a dropsical 
nature, and, in bad cases, the voice becomes feeble, the body 
wastes, and more decided dropsy may cm tie. Emphysema of 
the lungs may be complicated with chrome bronchitis, ‘winter 
cough,' asthma, and affections of the heart. 

If the tbert i« mraiaed Ihcre is found inert* ■« of rtronVoce Ihrongboai, 
but tno»l inarVtd at the »/■ «tr« of tbe Vungt and on IbtiT anterior border* 
(ntd* I'lale. ju 251. There u «.!*•> heard a «Hort, (amt aou.nl » heft tha LtXklb 
i.draan in, and a prolonged sound »fccn it is ripeUe.1. 

Treatment. — When the lung cells have broken into each 
other the condition is incurable. But much may be done to 
alleviate, by careful diet, as mentioned under Asthma tp. SlJ, 
especially by avoiding atticlcs which cause flatulence ; by pure 
air with gentle and regular exercise , by residence m a cluuatc 
neither too hot nor too cold (the Ki vicra for instance) ; by 
avoiding violent ezercire ; by wann clothing, especially for the 
feet; and by tomes, the best of which are iron and quinine 
(Ilcciiw 70). If * asthmatic * attack* occur, they should be 
treated aa mentioned at p. B2 ; see also p. 63 for EronehitU. 

Measles.— A contagion*, eruptive fever which u» " 
early in life, and seldom occurs more than once to •" 
person The period, between exposure i 

com metier mr n t of the nip h 
The malady rominenna with 
in the J.eaJ The < ret , 

Tiny feaj acre. * 
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There will Iw sneezing, running from the nose, congb, ar<j 
probably pains in the Junbs. The tongue is white, with red 
edges. At the end of the third day or beginning of the fovrt 
day of the above symptoms, the rash appears, first on the tore* 
head, face, and neck, then on the trank, and lastly on^ the ko j 
and legs. The body temperature is high, 103“ to 104“ F- e 

rash at first appears as small round, red, velvet-like spots, 
what resembling flea-bites, but not feeling so much raided a re 
the surface of the skin. These extend, and merge into each ot^et 
assuming semicircular or crescentic outlines. Thespotsare 
crimson, or dark brick-red colour, and slightly raised a ve 
surface of the skin. If pressure is made with the finger t * 

tion disappears, returning when pressure isremoved. The eV ^ 

and cough continue, but the latter becomes loose. ^ 

four days after its appearance the eruption begins to fa e, ^ 
the face, then on the limbs In about two days it 
with scurfiness of the skin. Often there is intolera e *5^ 
especially when the eruption is at its height and when 1 » £ 

to decline. The * fever 1 does not diminish temporarily 0 ^ 
appearance of the rash, as is the case in small-po*, but co 
until the fading of the rash commences, when « S” ^ 
subsides. If the (eiuperature rises above 103° F. the ca 
regarded as a severe one, also when there is usua j at% 
characteristic odour. Great debility, with dry, r0 ' n 
and purple eruption, is indicative of danger. h but 

In some severe cases of measles there is no o y sJ 

bronchitis, or even pneumonia, when symptom* am p ^ „f 
described (pp. 80, 284). Sometimes towards the ter^ ^ ^ 
the attack, ophthalmia {vide p. 20*.) or se (here 

sex? 

appearance of a f®* • Wlt , crimson colour of the 

crescentic peculiar! ) tSj raiVd above the surface of 

which first appear* as r<*l I 
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tho skin. Id small-pox there are no catarrhal symptoms, and 
(here are, generally, vomiting, and pain acicss the loins before 
the rash comes out, which shows as raised, red spots. Scarlet 
fiver begins with a sore throat, and the vivid scarlet rash 
appears on the second day. In roseola there is no prior ' cold,' or 
watering of the eyes, and the rash appears suddenly, in patches 
of various sizes and shapes For farther distinctions vide 
Scarlet Fever, p. 326; Small-pox, p. 335; Roseola, p. 339; 
German lleatles, p 292 

Treatment. — The patient should be kept id bed ; as this is 
the best method by which an equable temperature can be 
maintained, draughts avoided, and itndency to bronchial or 
lung affections lessened. The rales for isolation, disinfection 
JLc. must be observed (vide Appendix). It is generally ad* 
visible to give a hot bath at the onset of the disease, then dry 
the surface of the body and put the child to bed directly If 
the necessary precautions are used no chill Deed be feared, and 
the hot bath will probably tend to bnog out the rash While 
great caie ia taken that the patient should not be exposed to 
draught and chill, the room should be airy, and well venti- 
lated. The room should also be darkened, as the eyes are 
sensitive Dryness or tingling of the skin may be relieved by 
sponging with tepid water, taking care that only one portion of 
the body is exposed at a time. Rubbing the bauds and feet 
with vastline will relieve the sensation of heat, and tightness, 
produced by the rash. The patient is always thirsty, and may 
drink milk-and-water, toast water, chicken bioth, and lemonade 
or tamarind whey fin'd j Cooking for the Sick) If the bowels 
are confined, give castor oil or senna , but, alter they have been 
thoroughly opened, purgatives should be avoided, as the bowels 
are liable to become hri table. Citrate of ir agues* a ( vide p 13) 
may be given to dimmish feverishness ; if there is cough, 
Recipe 37. The inhalation of the steam, from a mixture of 
1 pan of vinegar and 3 of water, is also useful. If the breathing 
becomes hurried, a mustard poultice or the mustard leaf, or, 
for joung children, a tmseed-mcal poultice, should be applied to 
the chest. If cough continues after the rash is gone, it should 
be treated with Recipe 57. If the eruption suddenly dis- 
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appears, and there is great depress™ and distress warm hath 
will generally afford relief. flIness a fl offen- 

Measles is very contagions, and d . anng , 0Tcd and 
sivc excreta 01 dirty linen should te immedmt J js ^ 
disinfected. Measles is most contagious *hen ■ “ 

hut ,t may also be contracted by 

ibal stage before the rash appears; and « ^t Je^ks 
children to mix with affected patients ^ has 

after the rash has disappeared, and then ^ 0 ***;^ 
been disinfected and washed. Isolation of a patient.s 

way to prevent the disease sp^mg of opim<* 

Measles, German, or Rothehi. a aistiDd 

exists as to whether this is a mild ° aer3 fr«f« ; 

disease. It commences m the mannerm nt^ {ermiMte!BO on« 
but the symptoms are less severe ^ BCT1T finessol 

than that of measles, the itching i . , Fewr • a i* 

the skin is almost limited to the face ■ I J-J Fro* 

• cough ’ are present as in measles, but toales h less 

the above it will be seen that German measles - ^ ter , 
severe disease than ordinary measly I* 
contagious and liable to appear m ejndemc for ^ 
given for is equa 1 y ■ ^taken lot 

so that practically it does not signify if the one 

*“££. and Mother’s -**£ 2 . ^ 

brown or bi.ch or I- «■*£ 

of maths ts not taisea, or roufen, if < 


, •fma.k, i, no t .air'd, or rough, o». „ lh .i.« 

Such marks arc oi ho conhoq^cnce «. is fl 

disfiguring. Unfortunately t ey ri>r may commence in tl^ 

unwise to cut or irritate mote. as canc > J ^ & KJsVUSl *hiek 
The term • port wine mark is often app « rf#* °] 

is a collection of small blood-vessels ^ 0 f .*» 

the skin. This may be of vanous covering 

head to the circumference of ft crown , ’ ieB the coto« c 
sometimes half the face. When the paiu fal, « 

these patches becomes deeper. ' " t) f 60 urce of I** 0 * 1 * 
may grow to a large size, an j reqU ired. 

bleeding. Geuerally a surgical operation is r i 



MORTIFICATION, OR GANGRENE 293 

Moon, Diseases supposed to be caused by the. — The 
deleterious influence o! the moon has been credited from the 
earliest times, for we have a passage in one of the Psalms : 
•The sun shall not smite thee by day, nor the moon by night.' 
That the rays of the moon are injurious has received support 
from the fact of meat becoming tainted Booner on a moon* 
light night. This does not occur if the meat is well protected. 
'When meat becomes tainted during a moonlight night it is 
from the operations of insects, which the moonlight lures from 
the retieats they pass the dark nights in. 

Mental Excitement or Insanity — Lunatics are more excit- 
able and noisy in the brilliant moonlight of the tropics than at 
other periods. Not only does the light interfere with sleep, but 
a tropical moonlight night is more noisy than a dark night. 
Animals, birds, and insects are more restless and noisy. As 
mental excitement is thus caused to the confirmed lunatic, so 
those predisposed to insanity are kept awake and excited. 
The moon may be acquitted of any specific influence. 

Moon-blindness arises from the raya of the moon. The 
retina or expansion of the nerve of the eye becomes paralysed 
from lengthened exposure to a brilliant moonlight, even 
although the eyes are covered by the lids ; just as sometimes 
occurs to men working in front of a blazing furnace, or to 
arctic voyagers from the glare of snow Sometimes there is 
total blindness both by day and night, or loss of vision, may be 
only partial. The treatment 13 blisters behind the ears, purga- 
tive medicines, and confinement in a darkened room. 

Paroxysmal Fevers . — It is a very general impression that 
these diseases are more prevalent and more hkely to recur at 
the lunar changes. In Elephantiasis the moon is credited 
with the febrile and other disturbances due to the periodical 
discharge of oea and young by the Ftlartn. Statistics do not 
confirm such impressions. Nevertheless, persona subject to 
* fever " will often assert that their malady returns at the new and 
full moons ; or, if the 1 lever ’ does not recur, they feel uncomfort- 
able, and suffer from various anomalous and ill-defined sensa- 
tions, evidencing some deviation from health. 

Mortification, or Gangrene,— This signifies the death of 
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appears, and there is great depression and distress, a warm Mth 

will generally afford relief. .v* illness all oft n- 

Measles is very contagions, and dnnng the illn 
sive c*c»f. 0 , dS, linen should »■«—*-*££ Z. 
disinfected. U«uU, .s most ccntcgioci. oric"Ie.» 

but it may also be contracted by »” otbe , r f ’’“S ,»rotbn 
rbal stage before the rash appears; and .1 I »»*» M« 
children to min w.tb affected patient. nntd at 
after the rash has disappeared, and then °°* ^ ntislheM ], 

been disinfected and trashed. Isolation of p 

way to prevent the disease spreading. opinion 

Measles, Gernian, or H«heln.-D ; ffere«e - 
exists as to whether this .s a mild form of ^ 
disease. It commences in the manner ment^ ^.^essOO*' 
but the symptoms are less severe. ^ scorfiness ( 

than that of measles, the itching is . . Fever ’ ar 

the skin is almost limited to the Fro> 

■ cough * are present as in measles, bu much 

the above it will be seen that G<™«» «“J* howter , 
severe disease than ordinary mcas • ' The(w ifflif« 

contagious and liable to appear m eptdein cl 
given for .emb is equally apphe * 
so that practically it does not signify if the one 

thG Holes, and Mother's Marta. ^ birth. The •*' 

brown or black, found in some l>«t of tkesk aisco loarn 

of marks is not mised, or rougb, but more ® 1 tbe h« 

Such marks are of no B.fc 

disfiguring. Unfortunately t ej „ rmaTC onim«>cei nthc . L , 
unwise to cut or irritate moles, as cane 7 KJjvC j t 

The term • port wine mark ’ is ott ® na ^ . h t t he surf*« c ; 
i3 a collection of small blood-v f sels , of ,p 

the shin. This may be of venous -jJ* ^ 
head to the circumference of a crown p * ^ co joor c 

sometimes half the face. Wen the child cries ^ 

these patches becomes deeper. Althoug P 0 f 

may grow to a large size, and may be t ^ 

bleeding. Generally a surgical operation is req 
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»n1 swollen, and the breath Vm an nnple-i'aTit smell Ocra- 
sjonally «4iirirc the course of the disow, lint gtn trail) at its 
ralMidrrrr, a similar swelling may »ff<-ct the breast* or the 
testicle* 

1 rtatrxfnt — II mnmy* •esrrr, causing Jifliwltj > { »w»U 
lowing rr o! brralhinp, lecch-a to the part may Ik* required ; 
lull ntml); heft fomentation* will Insufficient Klanrrl wrong 
out cf liot pppjiy'hGiil dernrtmn [ride Aj'jtndts, No Kl) is the 
best application. During tlic *r>l* rial* of fomentation the part* 
*h*m1d Ik* wrappeil ir> damn | Thn patient should lm debarred 
lor a few day* from meat , trd tfrriml medicine*. m hhi.i or 
castor oil, il.ould In' pun, m W purgation i» most Wnefic M 
Citrate of magnesia, in doM-s according to age, should be used 
as & cooling ttiiituTe. and rest inti quiet shout 1 lie enjoined. 
II the inflammation migrates to the breast or to the testicle, the 
treatment proper {or inflammation of llwue parts should be 
employed (riji pp "9, 3S31 The patient should Ui isolated. 

Kills, Diseases of the.— here* near the toe- nail* arc often 
very troublesome, especially when accompanied l>y what is 
termed • ingrowing toe-nail,’ when the nait grows into the flesh. 
It does not, however, ame from any alteration in the nail, but 
from the soft part* being ptt«!ied up against the edgo of tho 
nail by tight, or ill -fitting, boots. If this continues, an ulcer is 
fanned at tho root, or side, of the nail If thonaibaro not cleaned 
an accumulation of epithelial scales and dirt will bring about 
the same condition. 

Treatment — Tho object is to remove tho irritation 
caused by the nail. In many cases, after soaking and softening 
the nail m hot water, it may be filed or scraped so thin, and so 
much of the corner may be cut away, that the soft parts are no 
longer irritated. Or, by filing the nail thin in the middle, 
growth in that part is stimulated and the offending edge may 
he caused to mo from its situation. To aid this, tho soft 
parts Bhould also he carefully pressed away from the sharp edge 
of the nail, by introducing beneath the overhanging shin a 
small piece of lint or lead foil, and pressing it well down towards 
the bottom cl the sore, Persons disposed to this affection 
should wear their shoes loose, square at the tipB, and keep their 
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any pari of the holy. There are two varieties, dry 
senile gangrene), and moist. Dry gangrene is mar 
part affected assuming a pale, white appearance 
there mottled with brown. The part is cold, and there 
of motion and sensation. Soon the shin shrive s * 
vorted into a black mass, which separates itself roro 

li T^“i s etararferf*. 
then heeling »«* or Ural, on wj eh W- J- ^ 
part is cold, with ranch pain. In old I**!' 
blood-vessels and weak circulation, gangrene i at (b9 

by very cold feet, and commences as a blachnsh^^^ 
inner side of the great toe, or on the ran jj or tificotion 
by an inflamed area which extends n P the Im 0Telty , 

of various parts may occur from old age ; rom . or 

starvation, excessive cold, disease of the » * ' pirt mortiCeS 

from injury to the nerves, or artenes. ’ irri. I< 

it emits an offensive odonr. Surgica relieve r a ‘ n ’ 

this cannot be obtained, chloral should e gi ^ best 

and poultices made of powdered ehaieoa ise the limb 

applications. If sloughing has not taken place, raise 
and keep it warm with cotton wool. inflammation 

Humps. An infectious dl . sorf "’ C ?”f! t ^ behind the 
of a gland called the ■ parotid gland, sltoated „ KC urs m 
below, and in the front of, the ear. I g ^ the w nis 
children, but sometimes in adults, and srf , Aftw a few 
person twice. It commences with slight J ' ftcn 0 f almost 

hours, or perhaps in a day or two, a sw » tb0 t »r, 

stony hardness, is noticed on tho cheek ThJs lamp » 

extending along the neck towards thechm.^ ^ of fite 
exceedingly painful, and continues s disapp?*”' 

days, while the skin is often red. It then pa ,^ t her*.' 1 
leaving no trace. The swelling of *»JV> '£“£ s |o» £ 
may affect one or both sides of the face. The ^ n0 J 

sometimes runs through a whole fami S j n BCV ere ciiti 

of inenhation is long, ten to twenty-one J * filing on tk* 
swallowing is difficult from the pressure ^ j, farm* 

throat, and but little food can be taken. Iho t «> 



nerve*, and with the complicated mechanism of the nervous eastern, are 
multitudinous. The nervous system of some people is, probably from here- 
dity, more prone to disturbance than that of others. In addition to heredity 
or constitutional tendency, the causes of nervous affections may he classed 
under two beads: (1) mental impressions, such as anxiety, excessive study, 
chocks of all kinds, 4c. , (3) defective nutntion from any cause, but chiefly 
from dyspepsia, or worms. The nerves, like all parts of the body, require 
suitable nourishment. When food is not properly digested, the nerves, like 
other parte of the body, suffer in consequence. Thus a vicious circle ie 
established. The indigestion affects tha nerves, and the disordered nertee 
affect the digestion, 

Nervousness is characterised by numerous symptoms, such 
a3, causeless irritability, flushing from slight emotion, tremblings, 
sudden attacks of famtness or palpitation, frequent desire to 
make water, a variable and excitable temper, fits of low spirits, 
a tendency to weeping. "When aggravated it constitntes 
hypochondriasis (mdc p. 265) in men, cud hysteria, {vide p 266) 
in women. It requires attention to the general health, and 
tonics. 

Neuralgia, — The term is applied to nervous pain which 
may occur m any part of the body. The principal local 
neuralgias are : brow-ague or brow-ache, hepatalgia, pleuro- 
dynia, sciatica, tic-doutoureux, toothache, which are elsewhere 
described (vide Index). 

Oxaluria is the name given to a condition of urine -when 
octahedral or • dumb-bell ' shaped crystals of oxalate of lime 
are passed. It is often associated with hypochondriasis, 
nervousness, insomnia, and atonic dyspepsia. Persons so 
affected ate usually • below par.’ But others passing such 
crystals are apparently in good health, or sleepiness by day may 
p be the only complaint. Exercise, good food, freedom from 
' brain-work, and tonics (Recipe 75, or i! in a malarious district, 
f 76) arc the requirements 

\ Pain. — Pam is a symptom of disease There are two 

y distinctive pains : inflammatory and irnfafire. Inflammatory 
^ pain is increased by pressure ; irritative or spasmodic pain 
/ is relieved by pressure. Thus the pain of inflammation of 
J tho bowels is distinguished from that of colic, gravel, or gall- 
f , stones, by being increased by pressure ; while the psin of the 
f , latter maladies is relieved by pressure. Pain of the chest may 
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nails scraped rather thin, so that they may be more flexible. 
A V-slmpcd piece cut out from the middle of the nail, the apex 
going down as far as possible without pain, is a means or 
prevention. 

f If the nail ie very tough and thick, the lint mentioned above * bon1 '’^ 
first soaked in a mixture of two drachms of lotulion of polath in one c ^ 
of water. This will soften both the nail and the skin, which may • ‘ 
wards easily scraped, or even wiped away. If the methods pun*™" 
not suffice, and the edge of the nail slfll presses into the parti, c ^ 

or better still, the whole nail, mast bo cut sway with a ■ ‘ sr P t 

scissors, which is a very painful operation, and should be pc 0I ™ 
surgeon.] 

An ulceration, technically termed Onychia, s0 ® et " 
forms about the finger-nails of unhealthy cb3 ren. ^ 

mences as a deep red swelling, in which ‘ matter °* , ’ ^ 

ceedcd by an ulcerated condition. Poulticing *** ® £ aJS _ 

•matter' out by means of a lancet are the rem 5 c ie toen j 
tives and tonics will also be required; an speci 
for syphilis. , . 

The nails are affected in certain diseases, vir. : 6°^ *> «pw»W» 

scrofula, and syphilis, oa mentioned nudex tea ^° uSC ^ by coniine turf ^P* 

are liable to breakage and dropping off of the is lb* core, 

ping on the telegraph key. for which rest, or 4 

. irritable state of the nervou* 
Nervousness.- This is an ^ Qi occurring in men. 
system, most common in worn*” e „ eif<htpina} , ^ w 

Thcre are two systems of nerves. , 'pj^J cord, to all parts of the Wi- 
the nervous centres, sis. the brain a*** cna ot wtj ; c h (sensory) W »»? '!• 
These nerves consist of two tho other set (motor) conwy ° 

impressions to the brain and sr "f* r nervous system, called tba »ywpu 
mandates to tho muscles. Tl* . number of ganglia or * w,r *‘ 
or 1 unconscious system.' *"“*£ £' rf 

enlargements in the course of £ j, other and , wUh tho other rtf** 

r ta, -s-r^sascSSS!* 

Electricity must r- "f 
electncal force and llo* ' **£, n| b<ror , th « c [ l( * 0 f the sounder 
battery, and nervo f^.^,., .h* * a DerVB ccnU . ,| lfwr , c l t tho nerves 
**"■!?** move, and It p*« front » 

i and nerr* . «t^- J v , .. W.ira iu<h c 


composed, l*(oro *nch ©rtf 1 *** 
** trrkf wi* riuI r <-<*•<■** carried on by tf* 
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ovrvc*, and with the eoinpUcateil mechanism ot the nervous lystem, are 
multitudinous, The nervous eyrttm of some, pecipite U, ptohably from here- 
dity, more prone to disturbance than that of others In addition to heredity 
or constitutional tendency, the causes of nervous affections maybe classed 
under two heads : (1) wenfai impressions, such as anxiety, excessive study, 
shocks of all kinds, 4c. , (2) defective nutrition from any cause, bat chiefly 
from dyspepsia, or worms The nerves, like all parts of the body, require 
suitable nourishment. When food is cot properiy digested, the nerves, like 
other parts of the body, suffer in consequence. Thus a vicious circle is 
established. The indigestion affects the nerves, and the disordered nerves 
affect the digestion. 

Nervousness is characterised by numerous symptoms, such 
aa, causeless irritability, flushing from slight emotion, tremblings, 
Sadden attacks of faintness or palpitation, frequent desire to 
make water, a variable and excitable temper, fits of low spirits, 
a tendency to weeping. When aggravated it constitutes 
hypochondriasis (tide p.265) in men, and hysteria (mdcp 266) 
iu women. It requires attention to the general health, and 
tonics. 

Neuralgia. — The term is applied to nervous pain which 
may occur m any part of the body. The principal local 
neuralgias are : brow-ague or brow-ache, hepatalgia, pleuro- 
dynia, sciatica, tic-douloureux, toothache, which are elsewhere 
described (vide Index). 

Oxaluria is the name given to a condition of urine when 
octahedral or 1 dumb-bell ’ shaped crystals of oxalate of lime 
are passed. It is often associated with hypochondriasis, 
nervousness, tnsomma, and atonic dyspepsia. Persons so 
affected are usually ‘below par.' But others passing such 
crystals are apparently in good health, or sleepiness by day may 
be the only complaint. Exercise, good food, freedom from 
brain-work, and tonics (Recipe 75, or if in a malarious district, 
76) are the requirements. 

. “ a symptom of disease There are two 

distinctive pains: inflammatory and irritative. Inflammatory’ 
pain is increased by pressure ; irritative or spasmodic pain 
is relieved by pressure. Thus the pain oi inflammation of 
the bowels is distinguished from that of colw, gravel, or gall- 
stones, by being increased by pressure ; while the pain of the 
latter maladies is relieved by pressure. Pain of the chest may 
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brings the heels down wilh a stamp. ITe walks host when look* 
tng nt his foot, and if he shuts his eyes, or walks in the dark, he 
proliahly fatls. 8cn<ation also Ix-comcs unpaired, and the patient 
feels as if lie wctc standing Oft wool or sand (rtfeokolie palsy) 
At length walking is impossible, and the hands may bo affected. 
Chronic inflammation of the bladder (p 61) may result, but 
death nsti ally occurs from chest affection The duration of the 
diseases may be some scars Treatment consists in nutritious 
diet and tonic medicines, and special treatment foe sypfcifi* 
or other constitutional diseases which may bo present. 

Paralysis of any of the above kinds is rarely cured (unless in 
mild syphilis), the roost that can be done being attention to the 
general health and wnssop* of the limbs (title dppimdijr, No 116). 

4. Paralysis, Alcoholic.— Paralysis from immoderate use of 
spirituous liquors chiefly affects women. The onset is gradual, 
with pain, followed by numbness in the feet and legs, weakness 
of the knees, loss of power, and uncertain gait Tins is a 
peripheral paralysis, or one that begins in the ends of tho 
nerves farthest away from the spinal cord. As tho disease 
advances the legs waste, and the person bccom«8 bedridden. 
The arms are rarely affected The malady is generally ascribed 
to an accident or chill, the habit of dnnking being concealed 
The brain and 6pinal cord are not implicated, the malady being 
in the local nerves. The treatment is strict abstinence from 
[prmonted drinks, good diet, massage, galvanism, tonics, and 
carriage exercise. Recovery is likely even when the disease 
has made considerable progress 

Alcoholic paralysis ia often permanently benefited by Paradigm or 
YoHaiain. A» a medicine, pOU containing one-fifUcth of a gram of phoa 
phoraa, «n<-f«arth of a grain of extract of nos aotmta, and on# grain of 
precipitated carbonate of iron. Doao— one, llirieo duly Strychnine in email 
doeee anil he iontid useiuL 

5. Paralysis, Lead. — Painters and others who work with 
lead are subject to paralysis of the wrists, and the hand drops. 
A blue line on the edge of tlje gums, close to the teeth, generally 
accompanies wrist-paraly sis from lead. This appearance, and 
paralysis {also lead colic, vide p. 115) have resulted from lead in 
the colouring of room-paper. The treatment is remove) from 
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ft* in,! tl mtfi uyrrmls if then* n coMtipfc'oa. 

Afi^fWM !* frnp 31 If*/* P I I r >- <null *yp). . 

r> |M M | 7 .i*. *W. rr praty'i' Of *>n»* ®f 
*1 (!- fur. I- put nf a ram! r«^ “Jjj* 

fr-tn mM. nrrnnn^l w»th irriotn internal W 

A aft-r rt r m«fr to ti draught. ir.aj Bt.t hi ab,e 

* . V, t i„ f(t , r „ h! ch arrears bUnk and expression!^, 
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middle ol the spine, or between the shouldera It is known from 
real paralysis by presenting in hysterical patieDts, generally 
young girls ; and if tenderness of the back exists, by the skin 
being more sensitive and the tenderness more marked (vide 
Hysteria, p. 2G8) than is found m real disease of the spine. 
Although not ranch benefited by medicines, it generally gets 
well under the influence of hygienic measures. It has been 
known to occor in an epidemic form, due to imitation, in schools 
or asylums. 

Palsy, Scrivener’s, or Writer's Cramp, and Telegraphist's 
Cramp, is a local spasm, or, in bad cases, a local palsy. In the 
spasmodic variety attempts to write call forth uncontrollable 
movements of the fingers or wrist, so that the pen Btarts op 
and down, and a mere scrawl results. This is generally accom- 
panied by pain or 'cramp.' In other instances the pen cannot 
beheld, and the wrist is almost powerless There is a tired 
feeling in the latter part, m the ball of the thumb and in 
the little finger. Occasionally the arm is painful to the 
elbow The causes are, too much writing, aided, often, by an 
irritable constitution The only means of relief is perfect 
rest from the accustomed work, frequent shampooing in all 
directions, and strengthening the system by tomes, fresh air, 
and exercise. As prevention is better than cure, the first warn- 
ings of this malady, viz. a tired feeling in the thumb or little 
finger after writing, should be accepted as a hint that the parts 
are being used too much. In very intractable cases a surgeon 
should be consulted as to the advisability of dividing certain 
nerves. 

Among telegraph clerl s the same. kind of cramp occurs. 
Pianists, bricklayers, and natlmakers suffer from a very similar 
affection, caused by continual strain on the wrists, involved by 
their employments. The remarks under 'Writer’s Cramp’ 
regarding prevention and cure are applicable. 

Paraphymosls. — A condition of the private parts often 
occurring in male children. It consists in the foreskin being 
drawn back from the end of the penis, where it remains and 
cannot be returned. The result is swelling and redness of the 
parts, attended with considerable pain and sometimes by diffi- 
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culty in making water, or even complete inability to do ja 
The parts should be returned to their natural positions as soc 
as possible. They should be first bathed with >£**** 
Then the * glans,’ or head of the perns, shouW - 

with the fingers and thumb, so as to squeeze the bI °° 
at the same time it should be pressed 

skin is drawn forwards. If th.s does not »"***£ ^ 
trials, a slight cut will probably be necessar J’ f ulceral i 0 a of 
child should be taken to a surgeon. If neglected, ulcer* 
the parts will follow. . nboTe) i0 i 

Phyrnosis signifies the opposite con ^ opeB i 0 g, 

consists in an unnaturally long or ® S “’ 0 the hea{ i 0 f the pro' 1 - 
so that it cannot be drawn bac P ^ resuIt from the 

This condition is often congemt , b lofll | 

contraction of healed sores, or 

irritation from retention of secre i r micturition, the 

penis and the foreskin. II blaJ Jer. From 
urine sometimes distending . ter rupture or pro- 

the straining efforts required in passmg 
trusion of the bowels nq A surgeon 
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larged vein, which appears at the very verge of the anal orifice 
in the shape of ft dark-coloured tender swelling, usually about 
the size of a hazel-nut. In a tittle time the watery part of the 
tumour is absorbed and the swelling disappears, leaving some 
thickening where the skin joins the gut. External piles are 
very tender and painful, causing much heat and pain about 
the fundament, especially when calls to ‘stool ’ occur; but they 
seldom bleed. 

Internal piles are composed of an enlarged vein in the 
mucous lining of the rectum, pushing the membrane of the gut 
before it, and to such an extent that they often assume a pew 
shape. Internal piles are very insidious in their growth, and 
sometimes it is bleeding which first attracts notice. A small 
and unsuspected internal pile may cause anomalous symptoms, 
such os mentioned under nervousness (i nde p. 297), the cause 
of which is not recognised until blood is noticed m the‘ stools.’ 
When piles increase in size they cause a feeling of ' weight * 
and ‘burning 1 in the gat, straining at 1 stool,’ frequent desire to 
make water, sometimes inability to make water, pain m the 
loins and down the thighs, and * whites ’ {vide p. 405) in w omen. 
Internal piles may also ulcerate, giving nsa to dysenteric 
symptoms (vide p 170). Or they may protrude externally, 
when, if not returned, they may be constricted by the muscle 
(sphincter) round the orifice of the gut, when they, first, swell 
and afterwards mortify. Internal piles frequently bleed more 
or less, sometimes profusely. Bleeding from piles takes place 
as a rule after the action of the bowels, and the blood covers 
the • motions ; “ moie rarely it precedes the * stool ; ’ in exception- 
ally severe cases it occurs independently of the action of the 
bowels, on the person suddenly standing up, or without 
assignable cause. If the loss of blood is not excessive, it 
appears at first to have a salutary effect on stout and robust 
persons, not, as popularly supposed, by tbe discharge with the 
blood of some deleterious matters from tbe system, but by 
relieving other organs, especially the liver, of fullness end 
congestion. In tune, how ever, the loss of blood being repeated, 
perhaps men dady. the debilitating effect far counterbalances 
healthy tendency, rendering the person weak and amumic. 
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exciting many or the symptoms detailed under £ 

(p. 297) and anamia (p. 40), and also rendering V 
more liable to various diseases, especial y A 

On the other hand, tlm sudden cessat^n of bleed o P 

has boon followed by apoplexy (tide p. 45) and lot 9 

' Both external anil internal piles ma i' a PI' ar ‘‘ 
time. At tot they are present durmg a t^J®^ at 
becoming smaller, ceaso to gtve trouble P rab “ bl ? ^ a u „ 0 , 

length, it not properly treated, they become p *^^1 
always bleeding or inflamed, they are become ioHsmed 

the symptoms previously enumerate. . tion an a the 

The causes of piles are numerous. P to0 ] 0 ng 

consequent straining at * stool.* Too 

sitting on soft seat, bare a , jdtins 

much horse exercise or espeei.W 

vehicle, the immoderate use of .tong pastes. * 

tribes, are all exciting „ f The veins in pst'”” 1 "; 

indneing relaxation generally. fertile source o 

arc also causes. Oonges.um o! «“ “ Wots. Th. 

piles; also the frequent^ ocourre nceo f I « ' *, „ otte d „ 

connection between piles and chroai dy ^ J UU .J IS ,„ « 
p. 170. Piles are often sssoetat d b |y ttey 

nicer o/ «s <■»“, (tit* ► ' ! f 

accompanied enf' ot pile, most h« iinJ ^ ^,1 

Treatment. : f n j or inflammatory stage a 

that proper dunns t r icscent> Whea ^rr» a I* 1 

necessary when the part^^q ouitjces ^ applied.*” 
are inflamed, f maintained open by castor oil 

the bowels b ou . *2), which produces watery *® w ' ' 

sulphate of «0* f \ t rest \ a be d, «*«*»«£ 

The patient shod 13) r ebou |,i be administered. Aft* J 
citrate °f_^“^ to ^' COR dition Las passed away the pa 
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should be bathed frequently with cold water, or cold alum water, 
while tolerably active exercise mast be taken, and the bowels 
prevented becoming costive by laxative medicmes, or perhaps 
by brown bread. The utmost cleanliness is necessary, as dirt 
tuay cause the piles to ulcerate, from the irritation it excites. 
A slight operation will often be reqmred. External piles have 
been permanently cured by injection of one or two drops of pure 
carbolic acid mto the swelling. This causes hardly any pain. 

In the treatment of inflamed internal piles, or those not 
protruding outside the verge, the bowels should be at once 
thoroughly moved by castor oil, after which, as poultices or 
fomentations cannot be applied to the part, injections of warm 
water may be used. The patient should be kept quiet in bed, 
and, if feverish, should take citrate of magnesia draughts (vide 
p. 13). When piles are inflamed, whether internal or external, 
the diet should consist chiefly of broth, toast, eggs, or milk, and 
no stimulants should be allowed. Every effort must be made 
to remove the cause. 

When internal piles protrude after * stool,' they should be 
sponged with cold water or with alum water (Recipe 100) before 
being returned. When they do not return, the person should 
lie down for a time, when perhaps the protruded substance will 
be drawn back by the action of the bowels. If not, they must 
be returned by gentle pressure, otherwise they may become 
constricted and tnflarued by the ptessure of the verge of the 
anus. Persons subject to internal piles should acquire the habit 
of visiting the closet at night instead of the morning, that the 
‘ piles, it protruding, may be returned when the recumbent pos> 
tute is about to be assumed, rather than previous to the active 
business of tbe day. Excessive bleeding may be stopped by in- 
jections of cold, or iced, alum water (Recipe 100) ; or haxeltne 
and water in equal parts, 

A host of medicines have been landed as beneficial for piles ; 
but tbe cure ol piles consists more in hygienic measures, and in 
attention to diet, than in medicmes. The patient should re- 
strict himself to a carefully regulated and temperate diet, with 
plenty of vegetable food and little meat, abstaining from highly 
seasoned dishes, pastry, and spirits. He should also take care 
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that Ins bowels arc kept open, for which Recipe - '“ 3 7^ a „ 
After each motion the parts should bo well bathed w. 
water. Regular exercise is durable. Change of climate ^ 
Europe will often relieve piles when other means tab ^ 
ficqucntly a surgical operation is required. W P 
existed for any length of time medicine will have 
or curative effict. , 

[Of local applications for Mien. at pile#, the b«l L* w ri *»,. hard. 

known as ■ hazel in*,’ may be used. being. mnmj g ^ t]nlel » 
ointment. The pile* should be bathed with h«»^* , hou IJ bo 
day. and a piece of linen or absorbent cotton in « ^ 

Sited during the internals. TTie best « 

not inflamed, is injection of Recipe MO.**#/* tl)cM is . 

an ounce of barline Jj'JjVJdJtW. Friednchshall or Hunj # di Jl °* 
tendency to inactive, or conges ten, me , 

niineral waters.] n„ „o the shores of 

rues. t. or Fbstis.— A s the disease and rs^ * “ 

(ho Euphrates, and as communication with Indi f 1 0 f ever 

unfortunate that plague has of plague, is certa^ 

present Indian diseases An ep^^wbi^rfj^ parts of 

very similar to plague, has sever are lassitude shivering, ™iui ’ 

^Northern India. The first I “n of countenance.*-; 

often of black material, and ^ , wlJ darting pun* « j 

body, rrofuse perspirations a - unfavourable signs- Tb 

from tiie nose or bowels. and d^ ™ TJlc duration of b*dj 

great restlessness andtwitcRuxSOft He-- be protracted^ 

iu oil] V two or three days, but Jess severe v after «P 0 ‘“ 

is only two disease may develop « a J ew u . t<J j tbruigh 

three week*. » * ^ n „,««** and may W which 

Other populations les^ In giving light but noumt.ii>*j 

consists in affordm™ a P 1 b , indicated under thal b 
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infection Tbs disease has caused ft ternbla mortality m Bombay city and 
ia many parts o( that 1’rcsiiteney during the lost six years. It has appeared 
aUo u» Calcutta, Patna, and elsewhere, but does not seem w taks ao Arm a 
hold in ihs Gangetie delta as in and around Bombay, Only by strict atten- 
tion to sanitary tana ran ne hope to get rid of this scourge. Although a 
Somewhat chrome type of plague is erulemxe in Kiilu and ihe Kurruni, it is 
only of late years that the acuta form has appeared m India, adding cue more 
danger to the many that surround us in the East. 

Pleurisy. — Pleurisy is inflammation of tlie serous membrane 
covering the outside of the lungs and lining the inside of the 
chest, and separating one from the other. Under normal con- 
ditions the two surfaces are in contact, moistened by serous fluid 
which the membrane secretes. At tbe commencement of ueute 
pleurisy there is, generally, shivering followed by ' fever,’ and by 
pain, or ' stitch/ in some part of tbe chest This in a few 
hours becomes acute, stabbing, pain, and is generally most felt 
in the side about the levei of tbe nipple, shooting to tbe front 
of the chest, to the collar-bone, or to the armpit There is short, 
dry cough, tbe breathing is short and * catching,’ being fre- 
quently attended by an expiratory groan, and the pain is in- 
creased by coughing, by taking » long breath, or by lying on 
the affected side. The pulse is frequent and hard, feeling under 
the finger like a tense vibrating string The tongue is furred 
white, theunne scanty and bigh-coloured, and the skin hot, the 
temperature rising to 100” or 102* lahr. 

Pleurisy may be caused by cold or by injuries, and often 
arises during tbe progress of * fevers.’ It may follow fracture 
of the nbs ; may precede or follow an attack of pneumonia, and 
in one variety ts due to the presence of tubercle. If not checked, 
the result is the effusion of a watery fluid between tbe lungs 
aud the chest wall, forming a dropsy of the chest. In favour- 
able cases the acute pain and * fever ’ subside about the fourth 
or fifth dry ; but it there he much Quid effused, the cough and 
difficulty of breathing may petsist indefinitely. 

Pleurisy may be distinguished from inflammation, of the 
substance of the lungs by ■ First, the character of the pain, 
which is stabbing or lancinating in pleurisy, but dull and achin« 
io inflammation (Pneumonia, Abscess, or Gangrene ) ; seeyndhj, 
by tbe cough, which is hard, dry, and short m picunsy, and «u- 
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attended with exploration. In inflammation of the IMS*** 
cough is more prolonged, and the expectoration is ro J 
'rusty.' or brown-coloured from admixture with b oo . 
cases of pleurisy may also be mistaken for the nrumlgtc r«t» » 
the side known as pUuro^ia (aide P- M. “ 
Pleurodynia is distinguished by its generally affec „ 
side in women, and by there b<nn S no attendant ^ 

Treatment. — The patient should bo kept in bed, #i 

tree from draughts, ne should movo and talk a 
possible, as motion accelerates the treathmg am ^ , 

r- iSE y ^ if* 


pain. The diet should consist oi ^ ar »fe 

fish. As a rule leeches are desirable, and t y J ’ „n 

over the painful part, ono for each ro J *® ‘ nimt c#« 

to thirty in number ; three or four will bo wh m 
« they cannot be 


If they cannot be obtained, .mu * Mister over the 

should be applied over the puMpr ' im .ji c ine. 3 or * 
■ , I a ,„,II iwiwm v Civo relief as hi u 
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increased on exertion, and inability to lie on the healthy side 
are the principal symptoms These symptoms may be more 
or less severe according as the pleurisy is of greater or smaller 
extent. Such a condition is apt to alternate with symptoms ol 
the more acute form, such as more severe pain, and ' fever ’ of a 
hectic nature. Chonic pleurisy may exist for months or years, 
the person so affected sometimes feeling little of the ailment, at 
other times suffering from repeated sub -acute attacks. But in 
such patients the breathing is generally difficult, particularly 
on exertion, and there is tendency to night * fever ’ and ‘ night 
sweats.’ The treatment consists in supporting the patient’s 
strength and in promoting the absorption of any effused fluid. 
The first indication should be fulfilled by liberal diet and by 
tonics, as Recipe GC ; the second by the ft equent application of 
some counter-irritant, which, in the absence of the remedy men-' 
tioned in the small type below, may be mustard poultices to the 
painful part. The chief means by which increase of tho disease 
may be guarded against is care to avoid cold, for any slight 
cold is veiy liable to attack the chest as tho weakest part, and 
to result in an accession of the more acute form of the malady. 
Intermittent fever or ague must also be guarded against by the 
use of quinine, for when ' fever ‘ occurs it is very liable to induce 
an increase of the pleuritic affection. 

(Thfs beat local application is iodine liniment, which aboold be applied 
to the side by wear,* of a feather or brush every day, or less frequently 
alter tho fiTit two or three days, »o si to maintain an irritation of, but not 
to blitter the alcia (rnh Appendix, No. 111). Iodide of potassium (Recipe 
21) should aleo be administered internally. These measures, particularly 
the Iodine paint, should bo hod recourse to immediately on eiery fresh 
attach.] 

The ultimate results of either acute or chronic pleurisy may 
ho accumulation of tea ter in the cavity of tho pleura, or space 
(not present in health) between the lungs and walls of the 
chest, which condition is called Ilydrothotax, or accumulation 
of pus in the same position, called Empyema. These conditions 
may bo suspected when, after pleurisy, night ‘fever ’ and pain 
remain, when the person grows emaciated, and when one side 
of the chest appears more prominent than tho other. Such 
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attended with exi'ectoratioa. In inflammation oMhj too, * 
cough is more prolonged, and the expectoration is 1 
■rusty,’ or brown-coloured from admixture uith «»«• “ 
cases of pleurisy may also be mistaken ^ the neunl^n ^ 
tho side known as pleurodynia {vide p. SIO), as i kft 

Pleurodynia is distinguished by its generally a e ® 
side in women, and by there being no attention _ 
r«««-The patient should be kept » ^ 
free from draughts. He should move and * 

possible, as motion accelerates the breathlB ° ^ jelly, ^ 
pain. The diet should consist of eggs, beef tea, Wt , J J 
Sh. As a rule luck* are d.s, rebio, and [ ^ , P 

over the pamtul part, one ior each j ear b ^ ^ 
to thirty m number ; three or four ' ° head poultices 

If they cannot be obtained, hot b [ UIS ^ P if blist erover 
should be applied over the painful par , . 3 0 r 

painful spot will generally give relief As me 


painful spot will generally give mie . EcsUess „ess 

grains of Dover’s powder only. 

night may be relied by cboml . I ^ ^ „ urc c.it 


night may be relieved by ctnora , ^ ^ j9 urR , 

convalescence protection agai . „ h Recipe 57. 

necessary, and if there is any lemanimg cough. 


cessary, ana u vucav j . , (*« 

„„ a 

\ fc marine 691 13 most useful. W P nroiluco* I1C 


emetic mixture (Recipe M)» haT-uUM F^‘ f 

cease,, this medicine must ]e3 ,ene.l. If *» 

ness, the quantity given * B ‘ do “ per30D , 'full blooded. M«* n » 
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Injection 
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is very distressing, continuing a!i dag, nourishment in the 
shape oi good soup should be administered at intervals of half 
an hour, hat not more than two or three spoonfuls at once. 
Champagne and soda water sometimes afford relief. Sal 
volatile in a little water may be tried. Ipecacuanha wine 
given in one-drop doses, in a tea-spoonful of water, every hour, 
has sometimes a very good effect. Bucking ice is also often 
useful, and a mustard poultice to the pit of the stomach should 
not be neglected. The wet compress may also be tried This 
is made by placing several folds of wet tmen over the stomach, 
covering with oiled silk or a piece of mackintosh, and then 
applying a bandage from eight to ten inches wide. This 
should be drawn moderately tight, and worn for two or three 
hours every morning. When vomiting is very uncontrollable, 
an injection of forty grains of chloral in bix ounces of luke- 
warm water may be given by the rectum. 

[Other remedies arc effervescing draughts of citrate of magnesia 
p. 12) whh ho or three drops of chloroform , magnesia in peppermint 'water, 
as rtecipe Cl ; also Recipes 0, 16, 22, 86, and 87, any of which sometimes suit 
one person but not another, nor eten the some person at different times. 
The inhalation of tho steam from hot water in which a little laudanum has 
Wen roiled in the proportion of 1 ounce of the latter Vo U ipuurti oi the former 
may he adnsablo.j 

5. Toothache and Salivation — The pain is sometimes 
confined to a decayed tooth; occasionally it attacks a sound 
one. The first, if lar gone, may be extracted, although this is 
not always advisable, as the shock has been in nervous women 
followed by miscarnaje ; but a sound tooth should never be 
taken out. Iiocal applications may be u*cd, as mentioned 
under Toothache, p. 802. But more benefit will be demed 
from attention to tho general health as regards the state of the 
bowels, of the digestion, and of manner of life in matters of 
regimen and early hours. Washing the mouth with * tea- 
spoonful of salt in a tumbler of water is beneficial. 

Sa Uva fieri, or the profuse secretion of saliva, is less common 
than toothache, but sometimes occurs either in connection 
with the latter ailment or alone. Astringent gargles may be 
used {Ttcclpo 100), or a piece of alum may bo sacked occa- 
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mniMy. Attention mn<! |>e paid to the general bn 
con-stipitmr, n ,iMS be avoided. 

0 SwrrLivci op tup. Legs. — Occnrs during tfc* 
mnntfn of pregnancy. This condition, and a variety of i 
or enlarged rein*, with which it is often associated, are 
tho pressure exercised by the distended womb on the 
vessels passing frorn the body to the lower extremities- 
the legs are swelled, they * pit,’ or show an indentatio 11 
pressed with the fingers. The swelling is ranch less 
mornings, sometimes totally disappearing after lying 
but soon returning on the erect postnre being reassnroeil 
kind of medicine is of avail ; as, until the pressure is rei 
by the birth of the child, the results ranst continue. E 1 
condition may lie lessened by frequently lying down, tyke 
the legs tip on a stool when sitting, and by applying bani 
or wearing an elastic stocking. 

Note . — If swelling of the face or of other parts of th® 
takes place, especially if there is albumen in the urine \ 
p. 85 ), medical advice should be obtained, as it may be 
commencement of some serious disease. In the absent' 
medical assistance the person should be treated as for dro 
from exposure (vide p, 163). 

7. Cramps of thjj Legs. 

8 Varicose Veins . — Vide p . 890 . 

9 Irritation op toe Breasts. — About two months si 
conception there is an uneasy sensation of fullness, with I ho 
bing and tingling pa in, or perhaps pain below tbs bres 
generally on the left side. The breasts increase in sire, fc 
knotty, and there is a dark circle round the nipple. Theft 
sometimes a milky or watery secretion from the nipple. The 

gyri?!P ,om8 may cause annoyance, but they may be relieved I' 
j [e ep® n £l £ be bowels open and by bathing tho breasts with w*f* 

■VffttCf* 

pnfng the latter months of pregnancy, and especially br/'O 
lt , e fit** nnfinement, the nipples should be bathed twice daily. 

c<l u ’ l 'inrts of brandy and water, or with alum water, « 
w jtb o( £ Tpf>n te!% - “ ntl £ hey should bo pulled out * rtl * 

the fingers, avoiding any violence. Any /hnnel 
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covering worn over tlie eipples should be dispensed ■with. It is 
also a good plan to expose the nipples to the air for two or 
three hours daily, which has a similar effect These measures 
present 'cracking' during suckling, and render the nipple 
harder an 1 longer, and therefore move easily accessible to the 
child's mouth. The pain below the breast, mentioned above, 
often depends on constipation, and may be relieved by aperients. 
When the breasts are tender, heavy, and enlarged, much benefit 
is experienced by supporting kbem by a pad of wadding attached 
to the stays, or by a handkerchief passing under the breast and 
tied over the opposite shoulder. 

10. Piles. — Piles are very common during pregnancy, 
they are caused by the pressure of the distended womb, And 
medicines do not much benefit. After confinement they 
generally disappear. Avoiding standing about; lying down 
frequently; washing the parts with cold water and applying 
gall ointment (Recipe 95). or hazeline, is the proper treatment 
(ride p. 302). 

11. Irritation of the Bladder and Private Parts — 
Depend on the pressure exerted by the distended womb. 
Irritation of the bladder manifests itself by * scalding,' bj’ 
frequent desire to make water, by retention, or by inability to 
retain the water, which frequently passes even against the will 
of the patient. 6oine relief nu) be obtained by drinking 
freely of barley water, linseed tea, or June Water and milk, by 
relieving constipated bowels, by aperients, and by maintaining 
the recumbent posture for several hours during the day, lying 
on either side instead of the back. But often nothing will 
relieve this condition, until the womb rises sullictcntly high, so 
that tbe pressure from its bulk on the bladder is removed. 

Occasionally not only irritation of the bladder, but even 
retention of urine, or inability to male water, is caused by 
women, in tbe early months of pregnarcy, neglecting to pass 
water until the bladder becomes much distended, so that its 
muscle loses the power of contracting to expel the contents. 
Women travelling by rail, or in other positions where they an? 
uni! ila to obey the calls of nature, are exposed to this accident. 
When retention of urine occurs, the pt rson should as soon as 
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an ||r e »ytM w ,(h Minkelv to prince pervpirtt:*** 
*nl *« relieve tbe JMd-r until tin no natinlly, or • 

ifrwtnr rtu g-v* reh*f by pacing a catheter. Prinking b«s 
W l.itn «t nnltl l* »l»Miaol from, and co medicine*. a<’«P' r £ 
of fiitrr,* rat to inerraur the secretion of urine «e 

taken. f -f by *n-h iw-mw the dimension of the Hi*!* **»• 
l© mrrr .!*<■•!. while it 4 power of r.vpnliion won!*! be Jrcrea^ 
Tim Madder. wlm f ftr-aly *«<I in thi* way, docs not ««>«* 
ton© immediately. and therefore may require to w» rf 
relieved by the warm hath or the instrument v> fce ° 
this kind are neglected, and the bladder » dis en 
greatest Until, the water may begin to flow off J * 
iril/muf Me tri/i or ere* knowledge of the J w |* <a ‘ {tf 
arc often deceived by this appearance, and fancy tna ^ 
haring commenced to come will soon flow naturally, 
reverse is tho fact, and when this occura the cos 

constant medical aid. 

For irritation of the private parts, vide* 31 J. j 

12. Jaundice.— Usually occurs about the fifth {he 

probably passes away before the end of pregnancy, ^ 
pressure causing it is removed by the alteration I F 

of the womb. An occasional dose of castor oil is beforc 

13. Miscarriage, — Miscarriage occurs some ^ 

the sixth month of pregnancy. If the child '* t ns0 »l 
that time it is called premature labour. ear ]y 

period of miscarriage, usually called abortion m ^ 
months, is about the third month, and it is thog ^ 
likely to happen about the time corr ® spon J i “f a j^d u<> { 
would have been the natural mont y P - s ver y 

pregnancy occurred. When it has once occuirea^ 
likely to happen again ; indeed, in some w ing 0 n 

a ‘habit.’ The causes are various, often r . 0 cse r- 

debitity, and often brought on by imprudence m il 

cise, dancing, or from excitement, from p g0 ch 

also frequently results from blows f . alls * J. a carriage- 

as missing a step coming downstairs, bump 
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jolting in a palankeen, 4c In other instances it is due to 
local weakness or disease of the womb. Attacks of dysentery 
often lead to miscarriage; also abuse of purgatives. There is 
in some women an inherent weakness of constitution, which 
prevents pregnancy passing on to the full tune Attacks of 
malarious fever add to this weakness, rendering miscarriage 
in such persons an ordinary sequence of conception. 
Syphilis also accounts ior many miscarriages, and where 
present the woman should take 5 grains of iodide ot potas- 
sium three times daily from conception until the time, at which 
miscarriage previously occurred, i$ passed 

Symptoms . — When threatened with a misciir ruige the patient 
experiences a sense of uneasiness, languor, and weariness, with 
aching pain in the back, toms, and hips, and a slightly bloody 
discharge. After these symptoms have lasted a variable time, 
there are pains very like those of labour, often vomiting, and 
sometimes profuse bleeding, the blood passed being of a vivid 
red colour. This may continue for several days, the pain and 
bleeding recurring at intervals; or the mtscamage may 
commence suddenly, and the whole be over in a few hours. 
The ovum or feetus ts expelled in the shape oi a reddish-white 
ball, the size of a pigeon's egg at three months, and Larger in 
proportion afterwards. After the ©rum or foetus has passed 
away the pain and bleeding cease The danger and after- 
injury arc m proportion to lha amount of pam and of attending 
bleeding. 

Treatment. If the bleeding is alight and the pain trilling, 
the a&orfwu may sometimes be prevented by perfect quiet and 
rest on a hard bed in a cool room, aided by a dose of 30 minims 
of chlorodync in 1 ounce of water, followed by alum mixture 
(Recipe 42). But it increased pain and bleeding occur, the 
miscarriage will certainly take place, and the danger to ho 
guarded against is profuse loss of blood. The alum mixture 
should be coutmued,tlio patient should not be allowed to move 
from the bed, and cloths saturated with cold water should be 
applied to tho external outlet. As before mentioned, the 
Weeding cease* directly the a tort ton is over, hut it is sometimes 
twicssarj to remote the mass. The after-treatment requires 
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possible take a warm bath. If ibis does not prodace the 
desired effect, she should go to bed, take 10 grains of Dover’* 
powder, and be covered with blankets to prodace perspiration, 
and so relieve the bladder until urine passes naturally, or a 
doctor can give relief by passing a catheter. Drinking mean- 
while shonld be abstained from, and no medicines, os 'spirit* 
of nitre,’ calculated to inercaso the secretion of urine should be 
taken, for by such means the distension of tho bladder would 
be increased, while its power of expulsion would bo decreased. 
The bladder, when paralysed in this way, does not recover it* 
tone immediately, and therefore may require to be again 
relieved by the warm bath or the instrument. When cases ol 
tin's kind are neglected, and tho bladder is distended to its 
greatest limit, the water may begin to flow off by drops 
without the icill or even knowledge of the patient. Nurse* 
are often deceived by this appearance, and fancy that the water 
having commenced to cotne will soon flow naturally. Hut the 
reverse is the fact, and when this occurs the case demand* 
constant medical aid. 


For irritation of the private parts, ride p. 310. 

12. Jaundice. — Usually occurs about the fifth month, and 
probably passes away before the end of pregnancy, as the 
pressure causing it is removed by the alteration in the position 
of the womb. An occasional do«e of castor oil n desirnU*. 

13 Miscap.ri soe. — Miscarriage occur* «ome time before 
the sixth month of pregnancy If the child is torn after 
that tune it is called premature labour. The most us ** 
period of miscarriage, usually called abortion tn the esr/ 
months, is about the third month, and it is thou/ht were 
likely to happen about the time corresponding with "M* 
would Lave been the natural monthly * r ' 

pregnancy occurred When it hu once occurred it M very 
likely to happen again; indeed, « feme ■ **«« 
a ■•habit.' The c*®^ are variety, eftm 
del J.-ty, and otim t rough t cn by impn-ecee • * ^ 

ci*e, dancing, cr from exei'em* r.t, trva r***'” ... h 

also fr-quei,! Jy rwult* frn Vo**. /»« *•*■* trr 

* . /,tep erm-rg dewctUa*. 1**1* « * "- ri ‘ 
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jolting in a palankeen, Ac. In other instances it is due to 
local weakness or disease of the womb. Attacks of dysentery 
often lead to miscarriage ; also abuse of purgatives. There is 
in some women an inherent weakness of constitution, which 
prevents pregnancy passing on to the full t'me. Attacks of 
malarious fever add to this weakness, rendering miscarriage 
in such persons an ordinary sequence of conception. 
Syphilia also accounts tor many miscarriages, and where 
present the woman should take S grains of iodide of potass 
ainta thica times daily toom conception until the tuna, ®>t wfciwAi 
miscarriage previously occurred, is passed 

Symptom*. — When threatened withamiacorriuyf the patient 
experiences a sense of uneasiness, languor, and weariness, with 
aching pain in the back, loins, and hips, and a slightly bloody 
discharge. After these symptoms have lasted a vanable time, 
there are pains very like those of labour, often vomiting, aDd 
sometimes profuse bleeding, the blood passed being of a vivid 
red colour. This may continue for several days, the pain and 
bleeding recurring at intervals , or the miscarriage may 
commence suddenly, and the whole be over in a few hours. 
The otmm or foetus is expelled in the shape of a reddish-white 
ball, the size of a pigeon's egg at three months, and larger in 
proportion afterwards. After the ovum or fatus has passed 
away the pain and bleeding cease The danger and after- 
injury arc in proportion to the amount of pain and of attending 
bleeding. 

Treatment. - If the bleeding is slight and the pam tnflmg, 
the abortion may sometimes be prevented by perftet quiet and 
rest cm a hard bed in a cool room, aided by a dose of dO minima 
of chlorodyne in 1 ounce of water, followed by alum mixture 
(Recipe 4'2). But if increased pam and Weeding occur, the 
miscarriage will certainly take place, and the danger to be 
guarded against is profuse loss ol Wood. The alum mixture 
should be continued, the patient should not be allowed to move 
from the bed, and cloths saturated with cold water should bo 
applied to the external outlet. As before mentioned, the 
Weeding ceases directly the aboition is over, but 11 is sometime* 
im Canary to remove tho mass Tl.e afU'r*ti\Atmciit require* 
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I’BiVAfK PAlttS, IRRITATION ASl) ITCHING OP TUE 31U 

The recurrence of the symptoms tends to exaggerate the 
depressed condition, the mind of tbc patient dwells needlessly 
upon it, and he erroneously supposes the malady to be of great 
importance, and is often led astray by unscrupulous adver- 
tising 'quacks.* It there are piles, or varicocele, or constipa- 
tion, these maladies must be treated, and not the effect they 
cause. It there are dyspeptic symptoms, treatment must be 
directed to vs ards them (vide p. 173). If the spirits aro depressed, 
change of employment, or relief from mental occupation, and 
change of locality are indicated. In the meantime the bowels 
should be kept open, and the closet should be visited in the 
evening, so that the lower bowel may be emptied before the 
person retires to rest. Late suppers should be avoided, and no 
spirits should be taken. The patient should sleep on a hard bed, 
and be lightly coveted, and he should not lie on bis back. To 
prevent this, some solid substance fastened with a handkerchief 
on the back, a tittle below the loins, is a good contrivance. As 
medicine, it there ore no prominent dyspeptic symptoms requiring 
treatment, and if the bowels are sufficiently open, quinine and 
iron (Recipe 70), with double doses of bromide of potassium 
(Recipe 10) at night aud a cold bath m the morning. 

The following pill ■» \ ery beneficial Phoeplioru* one fiftieth of a gran, 
1 gfruin, iHwwy— one, thrtce daily 

Prlvato Parts, Irritation and Itching of the (Pruritus ani, 
Ac.) — Irritation of the private parts often lakes the shape of 
intense itching, or snuirtiny, which prevents sleep, and so 
destroys thu health It may depend on thread tcurms (cult 
p. 42<3), or fi« (p. 51. i), or irritable bladder (p. 02), or * trAi/fj ' 
(p 405), or tacma (p .143), or gout (p 247). or diabetes (p 111); 
or It may bo sympathetic with cancer t ,f tho womb (p 91), 
and it often occurs during pregnancy ip HU) Pm illy it may 
be due to an abnormal condition of the in rves ending in the 
skin. The itching may or may nut Us associated with an 
eruption of minute watery crstcles The tre<ituieut must 
depend on the cause. As a local application for intense 
itching, bathing with cold or icoi water u tbc beat rt medy It 
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the itching is accompanied by the eruption of vesicles tcca- 
tioned above, alum water should be used. Sometimes much 
relief may be obtained by bathing with cold poppy-water (e>J* 
Appendix, No. 81 ). Pruritus is nearly always worse at night 
lhan at other times. 

A pooj lotion u made ns follows: boras, a ttti-tpoonf 'k(j hot irsfcr, * 
pint, peppermint oil, S Uro/t ; to bo uitj frociucnllj with k tpcr.g*. Shuts 
well before nsinj; end let the lotion dry of itsulf. 

Private Parts, Female, Temporary Occlusion of the.— This 
consists in the apparent formation of a skin at the orifice, uniting 
the t»o sides, which seem thus grown together. It depends ort 
the collection of the natural discharge near tho orifice, and 
although of somo strength and thickness, it is not o new 
growth. The urine of children thus affected often squirts in a 
backward or forwanl direction, which may first attract alb'ii- 
tion It chiefly occurs to children who are not kopt properly 
clean. The remedy consists in breaking tho obstruction down 
with a probe or a quill, in applying a little sdad oil to thef ifK 
and m perfect cleanliness. Organic occlusion is ti/iffed to 
elsewhere. 

Prostate Gland, Enlargement of the. -The prostate gl*nd 
surrounds the urethra, or urinary passage at the neck of tie 
tlad-ler, and is liable to several diseases. The most fmpofttbt 
disease of the gland is flow enlargement. This is nro hrhf* 
middle agi, most corny ion in old men , and It character) *ed if 
frequent calls to make water, eipecuttt jf during the nijht, 
increasing slowness and difficulty in making water, ind ttnu>‘ 
icg. Ii„: otra.nmg Joes not much tr.rpaaa th« lf"W 0/ or n». 
which fills directly forward and IJ cot tyevd in » *fr» «ro 
There is ft secie cf weight in the f -rk, so that the f * 1; * r.t « >"# 
miigi: es be has files lfce «fi!irj‘J gh»« I B < " htfi* **■/ f 
vents the L ’adder k-ing |<*rf et!y nn<l th* »t 
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pic to retention ol none (vide p, 432), Bleeding, sometimes 
copious- and sudden, may also occur irom the rupture ot a 
vein. The early symptoms ot enlargement ot the prostate 
tie sometimes %cry like those arising from other causes, as 
stone m t/i« bladder (p. 02) and tincture tp 308), so that 
physical examination is usually necessary to decide the point. 

ZVratment.— This disease is seldom cured, although much 
may be done to retard its progress. The patient must avoid 
irf(j#kr diet, fatigue, and exposure to cold. The bowels 
should be kept open, so that there may be no straining at 
'stool.' Enemata of warm water will prove beneficial for the 
relief of occasional fits of spasmodic pain. 

The urine should be frequently letted with litmus pap*r (t)U?c p 231) I (The 
urine is acnl. Recipe* 83 end 37 may be tried m succession. II the unne u 
Copy end thick a* well M acid. Recipes 27,28. If tlio urine M neutral, known 
by no change in lb* colour of the paper, Recipe 81 if it is alkaline, and 
especially if also thick and ropy, Itccipcs 83, 31 ; the former being advisable 
if tlio liver is not acting. The passage of a peculiarly shaped catheter maybe 
*lso necessary to draw off the urine and that the bladder may bo washed out, 
so that the tnaiady is often one requiring the daily attention of a surgeon. 
Benefit is said to follow castration, or a portion of the enlarged gland 
may ha removed. 

Rheumatism, Acute .— Acute rheumatism, often termed 
rheumatic fever, generally attacks persons with a tendency to 
show an excess of uric acid, and is more common m young than 
in old persons II commences usually after exposure to damp 
or cold, with * fever,' a full, quick pulse, hot skirt, coated tongue, 
and scanty arine which deposits a dusky reddish sediment. 
The pam generally comes on in one of the larger joints, which 
is highly inflamed, red, and swollen, so that it cannot be 
moved, and the slightest touch is shrunk from The inflam- 
mation may attack several, or all, the joints, but more commonly 
two or three are affected one day, and then others are suddenly 
attacked, the first joint implicated growing, almost as suddenly, 
comparatively well. There are also frequent characteristic sour 
perspirations, which do not afford relief. These perspirations 
are often accompanied by an eruption of small vesicles, known 
as sudamna ( vide p. 351), which is caused by the heat and 
moisture, and is of no serious consequence. The duration of 
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tlic disease may fa a fortnight to three wee 
recovery may occur, or stiffness and pain 
remain. If the temperature of the bodyria 
is an a I .inning symptom indicating heart aft 
Mow. 


A frevjnent accompaniment of acute rhea® 
•'/" the heart, the disease extending inwards > 
organ Sometimes the symptoms are xeryh 
. t t ' u ' r ' 1 "ill be more or less sharp cut ting f ! 
tttovavd by taking a long breath, a f«* 
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‘ iff lenity of breathing. There may also he 1 * 
turns pnd irregularity of the heart’s action, E 
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° r u>u mi at \ c fever such symptoms shout 1 ^ 
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( <»Av«t»di/M), Of tho latter membrane an: h* 1 

' Vs Riwmling the portals of the four ctsn> 
iere is. tendency to deposit of material f^ 51 ' 
u> ta. or as the result of inflammation they ts£ 
r t ieir action otherwise interfered with- * t 
wpcdinifnt to the ease passage of the HoeJ. 
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of 6oda having been previously dissolved in the water. If the 
bon els are not moved naturally, they should be acted upon 
occasionally by Recipes 1 and 2, and the salicylate of soda 
mixture noted below should be given cv cry three hours. Dover’s 
powder in JO- or 15-grain doses may also be given to adults at 
night Vi hen sleeplessness from pain is complained of. When 
the symptoms indicate extension to the heart, mustard leaves 
or a blister should be applied over the scat of pain, the patient 
should be forbidden to talk much, the Dover’s ponder should 
bo continued at night, and Recipe 50 should be given very 
frequently, about every three hours. II available, three or lour 
leeches applied over the heart will give great relief. Low diet, 
no meat, and abstinence from stimulating liquors are necessary. 

]If procurable, give (be following . ealieylate of soda, 3 druchiiit ; distilled 
w-sler, /_? ounces. Done — two table spoonfuls every three hours Or if thu 
case is xery levers, with much pain and swelling of the joints, sal icy tie acid 
and morphia, Recipe 29. Either of these medicines often does much good ; 
but i* so the relief u experienced vriltun two days, in which, ease it should be 
given less frequently. Rut salicylate cl soda, or salicylic acid, in exceptional 
cases, or given in larger doses, may produce nausea, noises in the ears, 
deafness, delirium, or albumen tn the Urine (tulc p. 63) When using these 
medicines tbs urine should be examined twice daily, and if any albumen 
presents, or if symptoms as above occur, tbs medicine should be stopped If 
no relief is obtained the eotehicum and alkaline mixture {Recipe 32} should 
he used.] 

Rheumatism, Chronic, — la most frequent ia elderly persons, 
especially in those classes exposed to vicissitudes of weather, 
and who are ill fed. Chronic Rheumatism iu one form attacks 
the bones in the joints, when it is termed Rheumatoid Arthritis . 
Or it may attack the muscles, when it is termed Muscular 
Ukettwuttsw. There is pain in the huger joints, accompanied 
sometimes with swelling, but the smaller joints, as the knuckles 
of the fingers, do not always escape. It is to this form of the 
malady that the term Rheumatic Gout ts often applied. In old 
cases of joint affection, cracking or grating sounds may be heard 
when the limbs are moved. With Chronic Rheumatism there 
is generally neither * fever ’ nor perspiration. Sometimes the 
pain is relieved by warmth, in other cases warmth increases it, 
The first thing to attend to is the removal of the censes l>y 
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which the malady is kept up. Rooms with damp floors a: 
walls, insufficient clothing, especially want of flannel, ai 
absence of nourishing diet, are among the most prominec 
As medical treatment, warm clothing, generous living, , Dows 
ponder occasionally at night, and rubbing the parts with gn 
oil may be recommended. 

Lumbago (vide p. 283) is a form of muscular rheumatism 
Sciatica ( vide p 331) is frequently combined with muse - 
rheumatism. Stiff Neck, w hich is also muscular rheumatsa 
due to spasm of the nerve, may often be much relieve 
spreading flannel or a layer of cotton wool over the part, an 
then ironing it with a hot flat iron. 

[As internal remedies, Recipes SO and Cii rnajr be procured an 
succession. As externa! application, Recipe SO.J 


Riekets.-This disease is marked by an 
ment of the bones, which, being deficient in earthy 
soft and yielding. It is a dtsease of early infan J' tffl (he 
times exists at birth, although often no **>6« d M ^ 
child begins to walk. Nickels is most likely to occat f ^ 
months old till all the teeth (which are always back 
appeared, but it may show itself np to seven ) , f thcy 

occurs to scrofulous or to delicate chddren, p on repeated 
have suffered much from bad nutrition cons *j 180) f 0 r if 
or long-continued disorder of 

they have been fed too exclusively o Unliyg> e0!C 

Chapter V„ On the Feeding of Children’, «nM ^ acS uit- 

conditions, as damp residences, The 

able clothing, add much to the WJ/ of children, «*.: 
first symptoms are common tat several d > bo»eh 

frctfulncss, irritability, capnciomi 1 1^^,^,, Probably 
with lead-coloured ‘stools, **“**“"" ' .. of t ha mother or 

^iho first thing which attracts the at aIt( ) that'its 

>, beyond the fact that the chi ild « I* ‘ j lhe hfd l 

Iocs not appear to do it good, ^ filing of 

ht. There is also slight fever* H in fact, 

bowels, which often * uUisbcd. Then#** 

,** t aa atrophy (rtrfe p- 67) c 
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is profuse perspiration at night of the whole body, with a 
tendency to kick the clothing off. The joints, especially the 
knees, ankles, and wrists, now grow tender, and become 
swollen, thickened, and knotted in appearance; or as if sur- 
rounded by a ring of bone. The legs may bend outwards or 
innards, with the results, perhaps, of permanent 'bowleg’ or 
‘knock-knce ’ The child cannot stand, is unable to turn itself 
in bed, and dreads to be touched. There may also be a thinning 
of the bones of the head, especially at the back ; and the fon- 
tanelles, or spaces between tbe bones at the top, do not close, 
giving the head a large appearance. Sometimes the head is 
incessantly rolled from side to side, often making a bald place 
on the Lack of the head. Sometimes the spine or bones of the 
chest become affected, and there may be permanent deformity 
of the spine, or the condition known as * pigeon breast ’ Before 
this occurs, if the fingers arc passed carefully down the front 
of tbe chest, two rows of little, bony knobs may be felt. A 
child with riel ct,! always looks prematurely old and careworn, 
and there is an unnatural brilliancy of tbe eyes. The disease 
may last months, and may terminate from exhaustion, from 
diarrhoea, or from some affection of the cbest supervening, or, 
less frequently, from convulsions. The first signs of recovery 
arc the child being able to move better, decrease of emaciation, 
and natural 1 stools ' 

Treatment . — llccipc GO may be used. Also lime water 
(Recipe 25) and milk in equal parts. Animal broths should 
also bo given freely, but vegetable food more sparingly. 
Blenty of fresh air, ventilation of sleeping rooms, freedom from 
damp, and warm clothing are imperative. Sea- or salt-water 
baths, or, if movement is painful, silt-water sponging, arc 
beneficial. The child should sleep on a good, even mattres*, 
and should sit up as hitlo as possible. lie should also be kept 
from walking till the bones ace able to hear the weight. If 
the spine is affected he should he mostly on the back. M assa ge 
ami exercises for tho limbs, practised as a game, will Le most 
useful, strengthening the muscles and improving the appetite. 

o! Utm oil. sn,l rtlr»t« ct iron uM qniatns <R*cip* TO) itqxUrtd. t>i 
iodk]« of Iron (Hoclp* 74) If thi or# raltrfrrd. 
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ears, causing violent pain, or inflammation in those organs. 
In another variety the lace is dusky, the rash livid in colour, and 
* discharges ’ occur from the female privates. The danger when 
stupor, delirium, and a dry ‘cracked 1 tongue are present is 
extreme, and the patient requires stimulants most urgently. 
In a third form of the disease the ‘ fever 1 and sore-throat may 
appear without any rash. This variety is often fatal, and may 
be mistaken for diphtheria. The utme may become dusky 
and contain albumen {vide p 85), symptoms which should be 
watched for, as they may be indicative (especially in children) 
of supervening convulsions, of bead affection, of nephritis 
(vide p. 274), or of other future kidney malady. 

Sequela — After almost any variety of scarlet fever, the 
person often shows much debility for some time, and is liable 
to different kinds of dropsy. The whole body may become 
swollen ( Anasarca , vide p. 1C4), the urine scanty and smoke- 
coloured, and the kidneys affected as in Bright's disease ( vide 
p. 85) ; or there may be swelling of the abdomen only {Ascites, 
vide p 1C4), or enlargement of one or more of the joints. 
1 Discharges ’ from the nostrils, or from the ears, ophthalmic 
affections, permanently enlarged tonsils, and troublesome 
diarrhoea, are also frequent sequelae Most of these accidents 
are due to exposure and chill if the patient is allowed up and 
out too soon. 

Scarlet fever may he mistaken for measles. The prominent 
symptoms of each are therefore contrasted. 


Measles 

1 Cold ’ in the head. 

Hoarse cough. 

Eruption crimson coloured. 

Eruption rosed in crescent-shaped 

Affection cd the chest or bronchitis 
accompanying. 

It is very common in India. 


Scarlet Firu 
Vividly scarlet. 

Hot raised, not crescent shaped. 

Affections of the throat accompany- 
ing. 

| Seldom occurs m India. 


Scarlet fever may be further distinguished from the eruption 
of measles, or from erythema , or erysipelas, by the production 
of a white line on the skin by scraping it with a pencil or the 
back of the finger-nail. This white line lasts a minute or so 
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sponges used to wash the patient should be well boiled every 
day and burned at the end o! the illness. The sick-room 
should he cleared of all needless furniture or drapery, and all 
the rules given regarding 'disinfection’ should be strictly 
carried out {vide Appendix , Nos 121 to 130). 

Dropsical swellings, or other after-effects of starlet fever, 
roust be treated as mentioned nndcr the heads of the different 
ailments 

If obtainable, disinfect tbe throat taiefl daily by painting ft inside with 
boratie acid — 5 drachmj dissolved in 1 ounce of glycerine. Mso, after the 
sponging or warm bath, when tba eruption begins to subside, apply the 
following ointment to tbe whole body . carbolic acid 30 gramB, tfcymol 
10 grains, vaseline 1 drachm, tmple ointment 1 ounce In young patients 
with tender skin vaseline alone, as noted above, will suffice. 

Sciatica. — Sciatica is a painful affection of the large nerve 
passing down tbe back of the thigh There is acute, agonising 
pain extending from the buttock to tbe ham. It is known from 
rheumatism by tbe pain, being limited to the course of the 
sciatic nerve, and continuous, although aggravated by motion, 
and increased by pressure But sometimes the muscles near 
the nerve are also affected with rheumatism, when the distinc- 
tion is not so clear, as the pain is felt in the whole of the hack 
part of the limb instead of in a line nearly in the centre It 
may originate from cold, or from sitting on a wet seat ; or, in 
more rate cases, it is a consequence of constipation, being then 
on tbe left side and produced by tbe direct pressure of faecal 
matter in tbe bowels on tbe sciatic nerve, before it passes from 
the pelvis. The treatment consists in rest, wearing warm 
flannel drawers, hot fomentations, the use of tbe hot flat iron 
as recommended for stiff neck (tide p. 324), and mustard poul- 
tices or small blisters over the more painful parts. Purgatives, 
as Becipes 1 and 2, in full doses, should also be given. In 
cases connected with rheumatism tbe treatment appropriate to 
chronic rheumatism should be employed. Strong massage and 
15-grain doses of salicylate of soda With 6 grains of antipyrin 
every four hours will often give relief. 

[Galvanism may also bo ttied; and the cubctJtitieonj injection of morphia 
i* often moat beneficial,] 

Scrofula.— This is a depraved condition frequently heredi. 
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Scurvy ia popularly supposed to bo a scab or scurf on the 
skin, which ia erroneous, as it consists of an alteration in the 
blood and tissues ot the whole body. Scurvy may be either 
declared or latent Latent or hidden scurvy is much more 
prevalent in India than ia supposed, arising from a difficulty 
experienced in many positions into which residents are 
thrown, of obtaining a sufficient amount of fresh vegetable 
diet possessing anti-scorlmtic properties, which no indigenous 
vegetable docs possess in any useful degree. There is another 
cause why, among Europeans, the scorbutic taint frequently 
exists, cither hidden or declared. Even those with a table well 
supplied with Iresli vegetables often insensibly acqnirc a habit 
of catmg less vegetable material as part of their daily food 
than they would do in Europe. This paitly arises from loss of 
appetite during the hot weather, and partly from soups and 
curries being mainly composed of animal constituents, resulting 
in a diminution of vegetable matter in food which is consumed 
Another cause predisposing to scurvy in India is the darkened 
dwellings in which so many persons exist during half the year. 
The hot wind, and with that the light, are shut out by many 
Europeans, whilst most natives hve in a but, or even the 
better classes in a house, probably with only small external 
openings. As plants when deprived of light become white, 
so human beings become pale, weak, spiritless, unhealthy, and 
anaemic. 

Latest Scuhvy. — 1. A minor degree of the degeneration 
constituting scurvy may exist for an indefinite period without 
any appreciable symptoms. 2. It may cause what at first 
appears to be simple atumta. 3. It may manifest its presence 
by delaying convalescence from other diseases, by causing a 
slight bruise to become an ulcer, or by retarding the healing of 
sores, such sores often not presenting the usual spongy appear- 
ance and propensity to bleed of the confirmed scorbutic ulcer. 
4. Maladies, as the ' Delhi ' and other boils and sores (side 
p. G6), may be frequently traced to those conditions under 
which retire y arises. 5. Scurry sometimes develops itself by 
such premonitory Symptoms as malaise, wandering rheumatic 
pains, a bill® puffings under the eyes, ulcers of the mouth and 
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soreness of the tongue, the gimis being unaffected and noothe: 
symptoms of scurvy being present. In children the hteul 
scorbutic condition is favourable to the development of aphthd 
(vide p 391). 6. Natives suffer considerably from chrome 
inflammation of the roots of the teeth, which is, perhaps F 4r t') 
scorbutic. 7. Debility and palpitations of the heart with 
dropsical swellings, especially of the abdomen, imy esid 
in badly fed people, apparently partly ns tho result of starvation 
and partly as tho result of scuretj. 8 . A diarrltcea wit 
chocolate-coloured stools may bo the only manifestation ct 
the scorbutic condition. 9. A chronic ophthalmia may U> Hie 
result. 10. It may cause tho development of gout. 11. It *n »jr 
appear as a symptom of beri-beri (vide p. 333). 12 It may 
cause purpura ; a condition m which tho skm, especially o t w 
legs, becomes studded with dark-coloured spots of various sir* ■ 
originating from the rupture of little blood -vessel* m. 


beneath, tho skin. , 

Declared Scenw. — The symptoms of scurvy when IM 
disrate hat passed from the latent coalition are ; sorem-not 
gums, weariness, dejection of spirits, dull puma m tho l«nM 
palpitation, anl <bortne« of breath. Tho tongue 
pale an 1 flabby, tho completion mad ly, the lips bluish, 0 • 

the eyes surro.mled by a dark circle. Tho gums gm*', 
affected, awulkn, spongy. ami Heeding on the shg * * . 

TU t,,<h m often I-.*-. H» 1-tf'th Ml. , 

, lvince, U» .ft. 111. truin'-. Tl"*' «• 

- -* •?- rXiT, 

, 1 - . wr r'n-»v «rr> ar. d. trrh c* or 't 

I ’at-e.-f uffy d,, rl al ^ P W . * „ 

*■* tn. LI , 1 :- 4 ^ w,ai. 4.s » 

r J iL* fits’* d,e* eah-i - L Th-» Le irs to; 

-1 tj « T " { " r£ - ly r..v . 

t., — I-i r»-xs*cf t'vrt’J, w * 1 f . . < 
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few hours, rendering it less antiscorbutic. Plenty of salt 
should he eaten with the food Milk should also he taken 
ad libitum, and if fresh milk cannot be obtained, preferred or 
condensed milk may be used The fresh * milk ’ of the cocoa- 
nut is esteemed gnu-scorbutic, and if available sow.r*i pints 
may be drunk daily. Lemon-juice should also be taken to the 
extent of two or three ounces daily, or, if tli s is unobtain- 
able, citrate of potash, in 10-gram doses, may be given 
twice a day. As adjuncts, fruits (especially oranges, lemons, 
limes, apples, grapes, and pummaWs), sugar and molasses, 
cocoa, pickles, vinegar, onions, all the eriici/trous vegetables 
(as broccoli, kale, cabbage, turnips, mustard, cri.es, wait reress, 
radishes, spoonwort or scurvy-grass), and potatoes will be the 
most beneficial Malt extracts, and a fresh infusion of malt, 
tibould also be given. It aperients are required, fresh infusion 
of tamarinds or sulphate of soda may be treed U let ration of 
llio gums requires astringent gargles of alum, or of jmrt wine 
and water, or of decoction of pomegranilo (tide p 21). If 
diarrhcra persists, a milk diet is adns&ble, and syrup of bad 
(rit/f p 18) should, if procurable, be taken as a lntd'Cine. 
When delility is very marked the recumbent posture should 
be maintained, or fainting*, which have proved fatal, may occur. 

It Ircali meat cannot be rroenmd, > Lretiig'a ritrart of meat it ivcom 
r. . ?' • VI, u it contains in t axl lorm llwtt tiiiltiMt* i villa of y<Aa»\i) 
ntnrti are required. It it n >v however, in the Ir.o aei ar. a f ivt If ()ia 
ajicriroU mrnuonctl art n,rt ulliftflorj In action, cream of unn tuny It 
vwj in l to 3 Jrtfrl » Jgwa 

The rem sit wtwny ti «vc*e d'C.cwV, thaw iW yrtTmtirm, and 
the Utter shoul l l*e cut stanily held in mini I y those placed in 
*\tch poMtnm* at to It} exposed to scoibulic mflui ncea. Tlie 
dirt should contain a proportion of anti-scorbut c material, an! 
tl Indi nw-at and vi^itaVm cont.tt t*e obtained in asff.cJmi 
quantities, vyitahira which may be krjt -as po:»t£t«, ozvojis, 
at j nvmd cir tattled l me ju»*e, or s in^pir, and 

n.fk thou! I 1«> bm 1 daily Afftvr <r luft.ii fired imnpe 
man ,>vt> in»y be powdired »r3 tn'iel with * up or si ;yt»1 I< r, 
tlm 4 oh? hry an eo*»ce daily, Oiler jnir* i ia meast-jr*-*, 
wl" O.rr on toart sVp cron land, consul in j-t> *t ail-t l> >r« l * 
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cleanliness, in ventihtion, in n suitable degree of warmth, ae 
especially in freedom from damp. 

Tire Form or Scurvy known as • Biirmieri.*— Dtri 
beri is really a peripheral neuritis, the real cause of ailiirfi i; 
only guessed at for the present. Deri is the Cinghsilrse foi 
weakness, ond the repetition of tho word implies great weak- 
ness. The symptoms of beri beri aro great debility, ttiffnesi 
of the legs and thighs, succeeded by numbness and swelling 
of those part*, nith great difficulty in using the Inulw. In the 
course of a few days, or even hours, tho hotly heroines swollen, 
tho breathing quick, and tho pulse feeble, white tho urine is 
very scanty, atul the thirst great. Diurrhuw and itispinibiliiy 
terminate the illness. Tho predisposing causes aro rspwuiB 
to cold, damp, and night land winds, particularly when the 
person js debilitated by declared or latent scurvy. lUri-l>tn 
frequently occurs to natives living on the dunp sea const* of 
lJurma Curopcans seldom suffer from I ho malady. Medicine*: 
to promote the llow of urine and to increase the action of the •tin 
should he used. Half a drachm of sweet spirits of ultra unf 
be given in » httJe water three times a day, and fl or 10 K r ' 1,1 
of Dover’# powder at night. A mustird poultice il.oull lc> 
applied daily over tho ho ns. Lune -juice arid fresh vegsUHeS 
shoull form & tnvin feature of tho diet. Iron mono form of 
another will bo required from the first, and ahotrll h-' tit <*1/ 
given, to the estent cl $ or 3 grains duly tyi.nin* imyls 
useful in arnall doses, and then is a art tin ftrbxhetly ah-*.* 

*r>: seef the ayuiftoroa that has given no: to » tl.»»/ry 
fret may to due titiaifcilvjoon allied t * that ein*;r,g wu'i'n 
[Cnbxt ndrdtt ch-th u;*y t. j r ^.ry f in lt«' f"» It d 0*" ' 

as.1 lii* f*rv,n L*4 k,,\ l»en ptiitmtlj t;> • * ,u ,w “* * 

; litrip* IS to nL«(« ««••*< psi-**» u\ a 1 <.«* t ■f S* 

S3 takj U ** (ft-Wtr to toa >} . •>* d »» * *• 

Scorbutic Ulcer. -Trirui ir t irs* ta *.V w t? 'i- 1 • ,Ji 
*-vrry t-quenily c*~>* e’-rrs, cl f .ul, *f ' r'/y, ti: «■ *’J.l ' * 

■ jr«a'*i«, oii ikLc^I l' tb»;l Ta*,r ir.ti th. If 1 ' ? 

*r s r*J «*- } "f * 

V,J ae. tr » r* a.'--. 1 r» **< ' u ‘ 

*- acre cr I'-sn fcc.it vh-r* at*-** * 
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part of the body, and are attended with impaired appetite, foul 
tongue, spongy gums, and debility. Treatment consists in 
anti-scorbutic remedies internally, and the external application 
of various lotions or ointments, as Recipes 86 or 97. The 
ulcers become the home of germs (micrococci), and often 
require surgical treatment with knife, ot cautery, 

[Bat a batter application (or a scorbutic nicer is Recipe 96, or, rf the lore 
in painful, Recipe 93, which should ba procured (or use.] 

Sea-Sickness.— There are many remedies of doubtful 
efficacy; none decidedly curative. Cold brandy -an d-wa t er 
benefits some persons. Champagne suits others. Making a 
continuous expiratory effort a3 in whistling, when 1 sinking ’ 
sensations are felt, is sometimes beneficial. So is a tight belt 
or bandage round the body with a pad, to produce pres- 
sure on the stomach. Bromidia is probably the most useful 
among many drugs recommended, but it should only be taken 
under the supervision of the ship’s surgeon. 

[Two drops o( ercatoit on a lump of augar wilt sometimes check the sick- 
ness. Five drops of chloroform on a lump of sugar, or m a glass of sherry, 
with half a tumbler of cold water, is often successful. Or chloroform globules, 
each containing about 5 minimi of chloroform, mzy be procured from the 
chemist. Cocaine tablets containing one twentieth of a grain of cocaine 
hydiochjorata are portable and efficacious, and may be tried, but with 
caution os poisons. Applying ice bags to the spine will check vomiting for a 
short voyage, as serosa tb» English Channel. A belt, which may be inflated 
so as to exert pressure over the stomach, has been invented ] 

Among the best means is the following : Ou commencing 
a sea voyage, empty the stomach, and remove acidity, by an 
emetic, composed of a tea-spoonful of soda and a table- 
spoonful of mustard, in a large tumblerful of warm water, 
or several good purgative doses may be taken. This will 
probably render the person much less liable to sea-sickness ; 
there is no certain preventive. 

Shivering’, or RigorS.— Shivering, and cold feelings, not 
amounting to actual shivering, are very important symptoms 
in many diseases. Nearly all acute diseases, and especially 
fevers and inflammations, commence with chilliness, or actual 
shivering. Shivering owimug during t&e progress of * madafty 
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purgative, the patient should he careful in diet, and while 
fullec’s-eartb or violet powder may be applied. 

Roseola, Hose Rash, Tooth Rash, or ‘ Bed Gum.’ — It is 
distinguished from measles by its occurring suddenly, without 
any prior cold, sneezing, or watering at the eyes, and by the 
eruption being in irregular patches ot vatious sizes and forms, 
and not crescentic or hall -moon shaped, as the eruption of 
measles. It is distinguished from scarlet fever by the absence 
of sore-throat. It is known from erythema by its more rosy 
tmt. There are several kinds of roseola, only one of which 
need be particularly mentioned, viz. : roseola annulata, which 
appears ra rosy nngs, inclosing a portion of healthy slim. 
Sometimes the eruption of roseola precedes the eruption of 
small-pox, and when this latter disease ib in the neighbourhood, 
and ' rose rash ' occurs to a child, it must be regarded &3 a 
suspicious circumstance, as the possible forerunner of smallpox. 
If it presents in children, the gums, if swollen and painful, 
should he lanced , if. the bowels are costive, they should he 
opened with a little castor oil or senna ; and if there are 
symptoms of acidity of the stomach a few grams of citrate of 
viagnesia may be given. When the malady occurs to adults 
there ia generally one or other form of dyspepsia , for which 
appropriate treatment will be needed. 

Ubticaeia, or • Nettle Rash,’ — An eruption resembling in 
appearance, and in the accompanying stinging pain, the con- 
dition of the skin produced by nettles. But sometimes the 
rash commences as long white wheals, surrounded by a red 
band or margin, as if the part had been struck by a cane The 
rash frequently appears suddenly ; may last only a few minutes, 
or for a day or two, and may disappear as suddenly ; or it may 
vanish in the daytime, returning at night. There is severe 
itching, or tingling, which may be alleviated by applying sal 
cola tile 1 part, water 2 parts. From the sudden manner in 
which it occurs, sometimes attended with vomiting and feverish- 
ness, it olten excites alarm ; but it is not dangerous, and often 
depends on improper diet In some persons it follows eating 
so-called ‘shell-fish’ (mussels), strait berries, cucumbers, or 
mushrooms. A very similar tasb has also followed the 
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taking of copaiba, antipyrin, or quinine. It often succeed* 
drinking coM water, when the body is heated. If there is reason 
to suppose that the stomach contains indigestible matter, 
as will probably be the cose if the rash comes on after a full 
meal, particularly after a hearty supper or a late dinner, and 
especially if there is naiwca and conuttwj, an emetic ahaaM 
given (Iiecipc 5-f). In other instances aperients, as Recipes 1 
and 2. 

Lducodehma, or * White Skin.*— T his consists of nhito 
patches on any part of the hotly, giving, when numerous » 
piebald appearance to the skm of the native. It depends on 
deficiency of colouring matter When general it constitute'* 
the condition known as albtntim, the ejes being devoid ef 
pigment, and the body becoming a tawny pink. There M nu 
known cure. It is mentioned hero because jt is often luistdu'i' 
tar icprvtff, to nluch it has no relation. It h not cent«g<o ,,, > 
and a good servant need Hot be discharged bemtuo he deulcf 4 
white skin patches. 

LfueoJerTTttt 14 net tCitnOficttily a Mth, J>>j| It lt.i» a » got*) » *1* SI *" ^ 
iSett-nhed VTtAttTmht* whtth littriMlolngM* | !<•*• •’* 1** 

rathtrt ; frtclUt tew# an eic«t»» uf pigment or c<,l>>urMi; uwltrr, UufoJci »»> 
a tleficienejr. 

2. Vesicles. ~ The principal vesicular affections see ** 
lullovv* : 

Tinea ToNSCBans, or * Hinowuioi ’ A eont-t'jMti •» n 
dbx-ase, commonly attacking the brads of ihvldMi, h"t 
frepn ntJy apfeanng on t he fur, b*vfy, or 1 Jin 1 m, nt in lb* 
roots of the nails, or in the hurl It » c by IK* 

Of %/utyttt {Trijtoi-h-jton t;nturam) 

At one tune all forms of nnytntm. were tfoupf-t to te 
to this one f rto ot/^nyu * , b it it is now ir.'Mti l! »t ** 
rarict.ee ef /unyus attaei t:t 1.1 (in 1 4 'll n.\Ui (»■* 
f.. r tl * e •*: izrt,C'.r.f:r.'* it*!! tvli* It ry }«<!< ot the 1' 
trxi. k-ard. ey*l.rj-** rrarv*. an I ot»-r 1m. ry f *rt* A’ **** 

aittcis ma-vly ths *Un n-J «.«.'« Th** t.~“ tj'* 
ttta ncsy inr flrf * * J *1 ti ‘ * 
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children, rarely seen in adults, is that caused by a 1 small -spored ' 
fungus, Mtcrosporon A udouini. 2. A variety occasionally attack- 
ing the scalp, and not so much confined to children, caused by a 
* large-spored ' fungus called, as above noted, Tricopkijton or 
Tinea tonsurans. This, or a very similar fungus, is responsible 
for Tinea sycosis, or ringworm attacking the beard. It must be 
noted that persons attending and * dressing ’ cases of ringworm 
may suffer from ringworm on the hands or nai\3 {Onychomycosis) . 

A common tropical form, a variety of which is known as 
'Dhobi's itch,* attacks the skin of the trunk and legs, and is 
especially troublesome in the folds of the thigh where the 
scrotum and thigh touch The name given to this disease 
is Tinea imbricate The real home of the parasite causing this 
imbricate form is Tokelau, hence the name ‘Tokelan ringworm.’ 
It is confined to the tropics. A fungoid disease not exactly a 
'ringworm ' in form, but of the same class, is Tinea favus. It 
may attack the hairy parts, but the favourite places aro the 
chest and back. The fungus in this disease is the Achorion 
Schoenleinii This disease is, like the rest, contagions, and 
affects also many animals mice, rabbits, dogs ; even fowls are 
said to suffer from this fungus. 

Tinea versicolor, favoured by dirt and profuse perspiration, 
occurs in patches or very irregular * rings.’ It chiefly attacks 
the trunk and covered parts of the body. 

These are all the forms of ringworm requiring notice, and 
will bo included m a general statement as to symptoms and 
treatment, which, although not absolutely accurate for all forms, 
ts sufficiently so for our purpose. 

Hingicorm of the Head — The earliest symptoms are a 
little redness or scurfiness on some part of the scalp with 
itching ; but these early symptoms most usually escape notice. 
Then in two or throe days there are circles of minute pimples, 
which also may not bo recognised until they, in the courso of a 
few hours, turn into minute resides. These break and dis- 
charge their content*, producing a thin scab, which may be 
mistaken for scurf. T r«h circles of pimples aud vesicles 
quickly form on the outside of the first crop, the disease spread- 
ing in more Ot less circular-shaped patches. As the malady 
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goes on, Irani the ' discharge * consequent oa the eruption, amt 
induced by scratching, larger and thicker scabs form. Neglected 
* ringworm ' may thus involve nearly the whole of the scalp, 
these later stages being very similar to Scald Head, p. 35i 
There is, however, a peculiar condition of the hairs, in the part 
affected, which distinguishes ringworm from any other head 
affection. Seen with a good magnifying glass the hairs over tbe 
affected spot appear as if rubbed or broken off cfose to the 
scalp ; the short portions remaining looking dry, lustreless, 
bent or twisted, split, and running in a lino different from that 
of the healthy hairs, affording a fancied rescmbl nice to » 
‘stubble-field.* The haira thus affected are dead; andwhea 
attempts are made to extract them they often break. When 
the root comes away, and is placed under the microscope, th* 
distinctive fungus may be recognised in the shape of bright, 
round, cellular bodies, about rrhc io vAc af> “ 
diameter, collected in chains or groups. The most minute 
redness or scurfinesa on the head of a child with itching should 
■ always be regarded with suspicion, as the possible commence- 
ment of 'ringworm.' When there is a senrfy spot although 
the place is not red; or when thcro is a red spot although tfr* 
place is not scurfy, examination with a strong glass will olun 
show either minute vesicles, or, if at a later stage, JjghtvrdooVin? 
portions of hair-shafts, which havo escaped observation by th* 
naked eye. If redness or ecnrfinesi is seen on the head* of 
children who have been exposed to infection, the safest jfw 
is to conclude that ‘ringworm* may be present, and to tn 
appropriate remedies. 

Treatment.— In a case of 'ringworm * tho child should w<“* 
a skull-cap, and the head should he washed twiee July wit 
carbolic a<*td solution (llectpo JI8), or with caibotie ac:d 
If this does not remove the suspicious appearance in (wo r r If-r-t 
days, the head for one inch roar.tl (he i j ot »! out i be th ' f 

shaved, rot sharing the part affected. After which I he %'*** 
object i» the rcn-oraJ cl d-ieuej hurt, wit h shoe hi Iccir^fo / 
eiiractftl.cceby ot <*, with a pair of I f-wl-r.il b-1 f *r-"l * ^ c '*^ 
this u d '« serf p-ntljr. hut at tf * U'* ttnAf, **'•* '* 

will Ifeai, and the nsA* fcmii*. The I a « t-V^l r 
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be "burnt Thou every particle of scahness should be washed 
away with soap and water, Strong vinegar, or strong alum 
water (alum 4 drachma, water l ounce), or ink may be 
applied to the part. Ink is a popular and useful remedy, the 
good effects resulting from the iron and tannm it contains 
Whatever remedy is nsed should be rubbed on the scalp with 
the finger, so as to insinuate it into the holes from which the 
roots of the hairs have been plncked, and m which the fungus 
vegetates The application may be repeated for five or six days, 
once daily ; a search for, and extraction of, broken hairs, not 
previously observed, being first instituted. This may cut the 
malady short ; if not, the remedies mentioned m the small 
type should bo procured. As the fungus groWB most luxuriantly 
on weakly children the diet should be liberal , constipated bowels 
should be relieved, and tonics (Recipe 67) will bo required. 
The cure of 1 ringworm ’ is accomplished when the bad hairs 
have vanished, and when new, silky, downy hairs begin to spring 
up, and not before. 

Ringworm is highly contagious and tH/eefious, spreading both 
by direct contact, and through the air. Other children must be 
kept as much as possible away from the patient, and separate 
combs, brushes, towels, soap, and washing utensils must be pro- 
vided. Clothing and bedding used by the patient should be dis- 
infected (ride Appendix, No. 12*2). and the soiled things should 
he washed separately If * ringworm ' Occurs in a school, or 
largo family, the first thing is to institute a regular and perio- 
dical search on all heads, and the next thing is to t notate those 
affected. I! this is impossible the healthy should have their 
heads washed daily with carbolic acid solution (Recipe 119), 
and the hair should afterwards bo anointed with some kind of 
greasy pomade. Flenty of brushing is also a precautionary 
measure of value; and extraordinary attention should be given 
to ventilation of both living and sleeping rooms. 

If r nurtirab!« 1 Oe» " >hould beoht»mrJ, a L»ch it the pm densj root 

of a tree («r«roS,i) jrro» ms In the Hraillt. It tnmy L« obtained to tact 
IntLen !>»»»» r». A few prim* of lit* povJrr ehou) 1 mixed with wnrpiror 
time ju.ce to fonu * r»«w of the ninMitenejf of cretin, ahieh thoull be 

nil!*.! in »ith the fin go re n‘»M tnJ morning tot tighter ten d»\*. Vu&n 

the action of 1b* Oo* ponder the join affoctej become* ehimb, while tl„ 
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the skin inflamed, the part should tie sponged four or Gvc times 
daily with a mixture of half an ounce of *af volatile in 0 ounces 
of water, until the remedies mentioned below can be procured. 

V.'nh tulf« with e»rt»lie mci<l *o«p. Then «por6n «nlli * ■elation 
Of 2 ilrtehtm of of fo*U in 8 oiiiicm of wiltr. Aftwwmrih mV 

»h« fcl'.ow tnj ointment mill in : »ulpln>te of fine CO grim*, l»no!m I ounce. 
Jt IVita t» not nnwsfal »tttT •« ot *ighi d»jt, c*e u*!«le of trui 1 drachm, 
Isnobn 1 ounce. In proportion n the Rvnrril hreltti it tin pro ted. ll»« wore 
roeJilj la the ptreiita io tirojcd by local mresuret. In chronic cate* the 
remeUie* often tail to reach the »ctn»l frowmg /toryi owing to the !»j er of 
*c»!c* 4c over them. In mehestet the eiin mmt be weft wuhed with bol 
wtlcr, KHip. end * tcrabbing truth. 

ScAbins, or * Itcii * — ‘ Itch * commences as email vesicles 
less than the size of a pin's head, generally between the fingers, 
afterwards Bpreading to other parts. It is caused by an animal- 
cule, which burrows nndcr the 6km This arachnoid creature is 
called A car us tcabiei (also Sarcopics tcaliei), and is round in 
shape, varying from one-seventh to one-quarter of a line in 
length and breadth The female, being larger than the male, 
is sometimes visible t» the naked eye as a greyish-white, moving 
atom. Under the microscope it presents a tortoise-like shape, 
and is found to bo studded with hairs and bristles, the head 
terminating with strong jaws. With these the female mite 
burrows through the thinnest part of the upper layer of the skin, 
selecting such spots as the space between the fingers, or the inner 
aspect of the wrist and arm, where the skin is thinnest and softest. 
Once buried it does not come out again, but burrows within the 
skin, where young acari are produced, which in their turn 
burrow and reproduce their kind. These burrows may usually 
be seen in the shape of dotted or zigzag marks on the skin, 
looking like faint needle-scratches. The itching produced is 
often intolerable, especially at night. After • itch * has continued 
some time, and been neglected, and irritated by scratching, 
‘matter’ may form and the burrows become open sores. A 
person with ‘itch’ should be isolated. The parts affected 
should be first well washed with ordinary soap and water, which 
opens the burrows, and then icell rubbed twice daily with com- 
pound sulphur ointment (Becipe 92). Borne old clothes or 
gloves should be worn, to be burnt when done with. After 
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three days the patient should take a hot bath and be well 
washed with carbolic soap. Then the sulphur ointment shoaU 
be again employed. When the hands are affected, they should 
be well washed and rubbed with the ointment, and then inclose!! 
in gloves or a bag of oiled silk all night, and the robbing re- 
peated m the morning, after a good washing with soap and 
water. Beyond opening the bowels it confined, no intern) 
treatment is necessary. The clothing of persons with itcb 
should be burnt, or disinfected, by baking m an oven st a tem- 
perature of 140° Fahr., or by the fames trom burning sulphur 
(vide Appendix, No. 129) ; or if this cannot be done the clothes 
should be boiled 

.Lichen Tropicvs, or * PwcXLr Heat.’ — This is probably 
the first complaint a new-comer to India suffers trom, uni 
although unattended with danger, it is very annoying. The 
symptoms are itching, tingling, pricking, and sweating, while 
the skin is covered with a bright red eruption, eventually 
presenting little watery heads or vesicles, some of which IMJ 
afterwards contain a little white ‘matter.’ The eruption » 
deepened in colour by exercise, or by hot drinks. The eruption 
should not be suddenly checked. As an crternn.1 application, 
equal parts of sal volatile and water will be found to altof 
itching. Scrubb’s * Ammonia’ in tho bath is of tins same val'io 
Rubbing the skin with a rough towel tends to ktop the 
itching, the heads of the little vesicles being brok«n, 
which they do not itch. Light clothing, temperate da 1 *, * !1 
an occasional aperient are necessary. Avoid alt limn'd | a 
direct contact with the skin. Children suffering from p r * ,; J 
heat should bo fed on bread, rice, si go, arrowroot, milk* 
only a little meat broth. If thirsty and feverish, citrate c 
magnesia may bo used as a drink (rt</e p lit). In •even* e*"* 
there will be Io*s of sleep and irritability of temper; * trip 
the nearest hill station ts then very adriiiblr. 

Ttrenly grain t of •ulphsto of eof>r* r di**,!**! In «<* A V*T’ 

•itatim w t* <Ubt*4 Lghiljr on U»* farts, U ttmeh r.eouio.***’’* 
t Jr*ehm* «t blc*rU>Gi.t* e( f<.U*h to (t ••Ur, 

Pccbioo, or Irc/rrro.— -Intense itehm%. *!*■*/• wr* ** 
night, is the f eminent «yrt.jt<rn. It gen*r*IJy * * 
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jvulerior parts or the ‘ privates,* but sometime oertir* if the 
flexures of the limbs, or on the shoulder*. and b»fl. \l first the 
|>art« implicated are covered with pimph* or vesicles. raw! 
above the surface of, Mid n dd« i than the shin l'«ut a(t< rwarda 
there It no evident drtislion from the ns turn I state except rtsh 
tirfu or acab* produced hy scratching It i* oiint/j. in among 
old jvyijle, it occur* m thal+trt (irntati >n frrm the ‘•tigtri, 
and in Ollier fccblf rv nditiona It ia al*< a fr«vpu r t > < it‘l la’nt 
of pregnant women Son a may lie | «• lur*-d hy acral' hinr 
Adult* can eterei*i> a.mie wlf control , ehtMr. n ahnuld l*' fro- 
Milt-d with lon*e, K«ft pUisra, i < rtsmljr at night 


A *Wt* lit* wilful v U fVunJrt /i-rww<t»u, ml** tUc t* \% uti -t U 

U iM’urjf it «>n* ot int>ff t»xt lU pitirr * i f *‘ e «ft»f .*>* • «f » 

fi>| (4 utta w lit* lurpi * ibr r» i* 1 ** *1^/ * 
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when the fluid is discharged and ri'cs into thin, yellowish- 
green scabs. Sometimes the 4 weeping ‘ is very considerable 
and difficult to check Fresh vesicles form on the surrounding 
skin, while the parts already affected remain sore. The dura- 
tion of this malady may bo from a week to months, or more 
{especially m gouty eatma), and in prolonged cases the scabs 
become detached, leaving & sore raw surface, or they crack, 
exuding ft clear watery fluid, which has led to the term ‘salt 
rheum.' When the discharge resembles * matter ' it IS often 
called tmpefijo, or pustular ccrcma, also 1 crusted tetter," and 
1 cowrass ’ In children it may be connected with teething, 
and may appear behind the cars ; in women it may occur 
with irregular and painful monthly courses; and it sonif times 
appears near the nipples of suckling women In many cases it 
is thought to bo caused by indigestion ; it, sIsd, may arise from 
heat, on a fair and tender skin, when it is called tezrma *olart, 
or ‘heat spot.* When there is a predisposition to the malady, 
its appearance seems to be determined to different spots by the 
heat, or irritation, o! clothing. It also arises fmm the handling 
ol dry powders, or certain metals From its affecting the hands 
of grocers, who handle sugar, it has been called ’ Grocer's Itch.’ 
H is sometimes induced on the hands of bakers by flour, and 
on the hands ol brwklajirs by lime • hence it has been called 
•ltakirV and 4 llncklayer’s Itch' Krsema often recurs in 
different parts of the body »t certain seasons, as the Sjnng and 
fall. In such ca«cs the cause is obscure , hot it is often found 
there is some latent constitutional umt in those aft* ted. 
Trratmnt cun ml* in the rrmoval of the cause, whether irritants 
of trade, or indigestion, and in measures adojicd against any 
irregularity in the monthly courses 1‘oulurrs an i lotions am of 
vise w hi re there ts swelling, pam, and S’gna of inflammation ; 
but win !i these rvniftoms are roi scry marked, cr when ll,ey 
have subsiVl, there is no doubt tl at a dry , dnst:Cg w.th 
exclusion of *ir and a f.nn IwnJage, whin pe*>» Lb', will give the 
Is' st results Greasy ej plications arr not, as a rule, well l*>rnc, 
but saw line, com ftming A yea ins of hciraeie acid a- i £ poi,, 
of oxi le cf ruie. or 5 grain.* of »m:c>! to e*eh oucoe, it « 
most a tltslacK'rj nil tmial lor drj an 1 4 crock irg * ecrru.a about 
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Acne, or* Copeer Nose.' — This consists of isolated pimples, 
or pustules, forming on a hard red base in the sebaceous glands 
of the skin, sometimes very long m coming to a head, and most 
frequently seen on the nose, but sometimes on the back, cheeks, 
forehead, or chest. Acne pustules are sometimes called ' black* 
heads,' when arising in glands plugged by a parasite, the demodex. 
The 1 blackhead ‘ is due to a stoppage in the glands of the skin 
by dirt and scales accumulating there. Acne is often connected 
with dyspepsia, with excess of eating or drinking, especially 
over-indulgence m alcoholic liquors, and, in women, with uterine 
disorders, or with the ‘change of life.’ The treatment consists 
in proper regulation of the diet and the mode of life generally, 
particularly as regards exercise, and in the relief of dyspeptic 
symptoms, or of symptoms referable to the womb. The eold 
bath, rubbing with a rough towel, and strict cleanliness will 
prevent acne, as a rule. 

4. Scales, or Scaly Eruptions — The principal scaly 
eruption is Psoriasis, or Dry Tetter, of which there are three 
varieties, all non-contagious. The first form begins as small 
round, shining, itching spots, soon becoming covered with thin 
white scales, which, falling off, leave the skin beneath slightly 
tender and reddened. The spots increase in sia, but retain 
the circular shape until they attain several inches in circum- 
ference, when they become broken and assume the form of 
irregular scaly patches. This circular form is sometimes called 
lepra, and may be mistaken for ringworm ; hut lepra is scaly, 
while nngu orni is not ; it always appears on the body, \\ bile ring- 
worm usually affects the head ; and there are generally several, 
or many, patches of lepra, while ringworm », in the beginning 
usually single. In tbe second form the disease commences 
as irregular scaly patches without the prior ring-hhe api^arance. 
Both these varieties frequently attack the flexures of the limbs, 
and the inner surface of tbe thigh and armpits, the palins of 
the hands, and the nails. Which become white speckled, irrcmlar, 
and brittle. When the palms are affected by the non -circular 
form, it is olten confounded with eczema of such parts, and 
has also been called ‘Grocer's Itch’ (ndr p 310). The third 
form is syphilitic juertam, generally confined to the outer or 
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un ventilated rooms, too Goft, or too hard, beds, from cold feet, and, 
in India, from heat, and mosquitoes Every case must therefore 
be treated on its own merits The dyspeptic should not go to 
bed with an undigested meal in the stomach, and should avoid 
alcohol, tobacco, tea and coffee at night. Regular hours of 
retiring should be adopted, so that the force of habit may bo 
enlisted. Exercise is necessary, and should be taken to the 
verge of fatigue. The work of the day should be dismissed 
from the mind, and any excitement, such as reading works of 
fiction at night, should be avoided Intervals of relaxation 
must be insisted upon, and in bad cases entire menial rest 
When the tone of the system is lowered, a model ate supper of 
plainly cooked and nutritious food frequently predisposes to 
sleep, and may v, ith advantage contain onions in some form, 
and light beer. In other cases a glass of water taken before 
retiring often does good, but a night-cap in the form 
of stimulants is only of temporary benefit In aJJ instances 
the bedroom should be well ventilated, the window open, the 
bed in the middle of the room, and curtains should not be used. 
For old people, or those with weak circulation, a hot bottle to 
cold feet is desirable. Bromide o! potassium {Recipe 19} may 
be taken at bedtime — a medicine especially useful in cases of 
sleepiness by day and wakefulness at night When the digestive 
organa are in good order and the bowels freely open, an occa- 
sional dose of chloral may be used , but the habit of taking 
chloral must not he indulged in {vide p. 8). 

Ibotnuha [vide p, 53, smaU type) may be tried. 

Small-pox. — A contagious, eruptive fever, generally occur- 
ring but once in hie. From the period of the formation of 
• matter,’ until the skm has become qnite free from scales, is the 
time dating which the disease is most contagious, although a 
person may convey the affection up to tea weeks after the 
appearance of the first symptoms. Infection may also be 
conveyed by various articles, especially by clothing and bedding. 
The period from exposure to infection to the appearance of the 
disease is ordinarily twelve days. The early symptoms are 
shivering, alternating with burning beat, drowsiness, nausea. 
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and the patient may dio insensible. In 6cvcro cases the 
eruption appears in the nostrils, in tha eyes, on the tongue, and 
in the mouth and throat, and there is profuse flow of saliva 
and great swelling of the hands and feet. Children, especially 
if teething, may lu attacked by convulsion*, generally at the 
commencement of the eruption. 

Small-pox frequently leaves after-effects, such as a succession 
of £oifr, disease of the. eye*, affections of the ears, formation of 
* matter ' about the joints, or a weakened condition from which 
the patient is long in rallying. 

Treatment . — The sick person should be as much as possible 
isolated, if practicable in a separate building The room 
should be well ventilated, but not kept too cold, and all the 
rules given regarding * Diswiection ’ (ride Append it. Nos. 121 
to 130) should be strictly carried out, both during ihe disease 
and afterwards ; for small-pox germs relam vitality for a very 
long period, not only in clothing and bedding, but even in the 
paper and crevices of walls. Attendants should avoid inhaling 
the breath of patients. The bowels should be kept moderately 
open by apenent medicines, and cooling citrate of magnesia 
draughts (ride p. 13) should be giveD. The legs and arms may 
be sponged daily with warm water. The eyes should be care- 
fully washed and bathed several times daily with warm milk 
and water, or, if affected, witb warm alum lotion (Recipe 97), 
and after each bathing vaseline should ba applied to the edges 
of the lids. The diet should consist of milk, tea, gruel, beef 
tea, or chicken broth. When tbe pulse is weak and the 
strength fails, symptoms most likely to present with the 
secondary 'fever’ about the eleventh day, stimulants, as wine 
and ammonia, may be required During the dryiog-np period 
frequent changes of clothing, and if the patient is not very 
weak, a daily hath. During convalescence quinine is useful. 
A mask smeared with vaseline and furnished with holes for 
eyes, nose, and month, should be worn. 

There have been many experiments tried with the view o( preventing 
jutting or tears. The surface tonal be maintained aa clean as possible, by 
gently i ponging away lie discharge. Then floor or etercb may be abun- 
dantly dotted over tie {set and body, wiki wdl relieve itching Olive oil and 
cold cream are also good .applications. A better ia carbolic acid 1 pari, salad 
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V*<Tin»lio(i i« usually performed on tli* arm. but tbera l* no reuMin *hy 
t),« win should U r rtf«rrcd. ncrpiimt ih« n <• r^ kl( 'P* ■ »»»• romnum 
t>!we than any otbrr p»rt of the body ; slid llte same *ld* should b» tlio'cn 
bj that on «lurh Ihe mollisf gcnersJU niimori, M th*r« will Afterwards b» 
left to faction. Yaectoatiow mil not prevent stmill jmx in «J1 owes, 

bol certainly lessens tbe severity and Cslaluy of tho dutuo. 

Modihep Shall-pox.— This is the term applied to small- 
pox occurring alter vaccinatum or alter small-pox. There is 
generally (or three days marc or less feverishness and headache. 
It is a mild type of gmall-pox. 

Somnambulism. - A clear explanation of sleep-walking has 
not yet been given, bat the condition is the power of move- 
ment remaining, with apparent mental rest. No doubt it often 
represents active dreams. Avoiding heavy meals at night, or 
mental excitement before going to bed, or thinking of tho day’s 
occupations, is tho principal means of prevention. Freedom 
from worms should be assured. The tendency often runs m 
families. 

Spasm, or Cramp. — Spasm is the sudden, involuntary con- 
traction of a muscle; which contraction may he continuous, or 
more or less relaxing, or altogether eeaung, during intervals 
Spasm may he general — that is, numerous muscles may be 
affected— as occurs in coni uf*iort» ; in epilepsy ; in tetanus; in 
hydrophobia. Or spasms may be local — that 13, confined to 
one muscle or set of muscles — of which spasmodic astkma, 
spasmodic eohe (often called spasms or cramps of the stomach), 
spasmodic stricture, hiccough, squinting, club-/oot, and cramps 
in the leg* during cholera are examples. The treatment of 
spasms will therefore be found under the headings of the 
different maladies of which they form a part. 

Spam or tramp *» the legs requires special mention. The 
Attack is sudden, and most frequent in the night. Tlie muscles 
of the calf are drawn into knots which may be felt , there is 
intense pain; and tbe parts frequently feel sore afterwards. 
Sometimes the thighs are attacked. The malady is most pre- 
valent in elderly people, but it also occurs to pregnant women. It 
is often caused by constipation, when a collection of faecal matter 
in the lower gut presses on the nerve (sciatic) which after- 
wards divides into various smaller nerves to supply the legs. 
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Vaccination i* usually psTfoirneS on arm, bnt there S* no reawnwhy 
tins arm should be preferred, excepting (liat it is perhaps a more convenient 
place than »nj other part of the body! and the same side should be chosen 
as that on which the mother generally nurses, as there will afterwards be 
lees liability to fnetion. Vaccination will not prerent email pox in all cases, 
but certainly lessens the seventy and fatality of the disease. 

Modified Skald-pox.— This ta the term, applied to small- 
pox occurring after vaccination or after small-pox. There ta 
generally for three days more or less feverishness and headache. 
It is a mild type of small-pox. 

Somnambulism.— A clear explanation of sleep-walking lias 
not yet been given, but the condition is the power of move- 
ment remaining, with apparent mental rest. No doubt it often 
represents active dreams. Avoiding heavy meals at mgbt, or 
mental excitement before going to bed, or thinking of the day's 
occupations, is the principal means of prevention. Freedom 
from worms should be assured. The tendency often runs iu 
families. 

Spasm, or Cramp. — Spasm is the sudden, involuntary con- 
traction of a muscle ; which contraction may be continuous, or 
more or less relaxing, or altogether ceasing, during intervals. 
Spasm may be gtntral — that, is, numerous muscles may be 
affected — as occurs in convulsions-, iu epilepsy ; in tetanus; in 
hydrophobia. Or spasms may be focal — that is, confined to 
one muscle or set of muscles— of which spasmodic asthma, 
spasmodic eofie (often called spasms or cramps of the stomach), 
spasmodic stricture, hiccough, squinting, club-foot, and cramps 
in the legs during cholera are examples. The treatment of 
spasms will therefore be found under the headings of the 
different maladies of which they form a part. 

Spasm or cramp in the legs requires special mention. The 
attack is sudden, and most lrcquent in the night The muscles 
of the calf are drawn into knots which may he felt ; there is 
intense pain; and the parts frequently feel sore afterwards. 
Sometimes the thighs arc attacked. The malady is most pre- 
valent in elderly people, hut it also occurs to pregnant w omen. It 
is often caused by constipation, when a collection of formal matter 
in the lower gut presses on the nerve (sciatic) which after- 
wards divides into various smaller nerves to supply the legs 
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When it occurs to pregnant women it is usually caused by 
the pressure of the enlarged womb on the nerves. Constipa- 
tion must be avoided by the appropriate remedies (tide p. lig- 
and any dyspeptic Bymptom present should also be treated 
( vide p. 173). Locally the best plan is brisk rubbing wid* 
salad oil and brandy in equal parts, or, if available, with soap 
and opinm liniment. But in cases where the cramps depen 1 
on pregnancy the rubbing should be gentle, as the enlarge 1 
veins generally also present during pregnancy might " 
ruptured by hard rubbing. A bandage or garter tied tig ] 
round the leg above the seat of pain will often rc iey< 
cramp, hut the bandage should not be permitted to rem»™ 
on for longer than four or five minutes, and shou 
be used if there are enlarged vein9. The garter ahon 
disused, and the stockings may be suspended by a tape, but o - 


ing to the corset. . . r 

Spine, Curvature of the.— There are three prm F 
varieties of spine-curvature, viz. : to either side, fonvar a, 
backwards : of these the lateral curvature is most common, 
occurs chiefly to young females, and the first sign is p*® ^ 

one shoulder being observed higher than the other, 
tive measures are : care against constrained positions,#* ' 
Writing, for instance, so frequently fallen into by c J 
Also against the practice of raising children by P“«"J ^ 
hands under their armpits, and letting the whole weig 
child’s body drag on the shoulders. Children ahould I' 
narily raised by placing one arm under the buttock* ; f 

should never be hauled about by one arm. In all 1 * 
threatening spin e-curvature, eserciso short of fatigue, a ' 
of strained positions, much rest in the recumbent 
attention to the general health, with liberal die * ' 
medicines, are the requirements. 

Spitting of Blood.— Blood proceeding from the Ki - ^ 
come from different sources. It in* j \ e / r0 '? ^* 
tonsil*, in which case the quantity brought up '»«*'• ’ ^ 
t • part, probably an nicer cf the tonsils, m*! I ^ 

l !« Ihediig is of httle consequence, and r-j 
tn-stment. Or ll*xl may «***/">* t** ‘ 
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flaring scurvy, when it should be treated by the remedies 
proper in that disease. Or Hood may proceed from the socket 
of a tooth which has been extracted, or it may come from 
the hack part of the nose. 

Spitting of Blood fboji tee Lungs, or Hemoptysis, 
is serious, and is often a symptom of consumption Pro thy 
Wight -coloured blood is coughed up, and there may be pain 
and a sensation of 'bubbling* in the chest Perfect quiet is 
necessary. Cold or iced acid drinks, of which the best is fresh 
lime or lemon water, may be given. 

Recipes <3 and 41 jhould be procured if possible. 

Hematemesis, or vomiting of dark-coloured blood from the 
stomach, must be distinguished from h<emoptysis, or coughing 
up tripkt frothy blood from the lungs. JTtematemests is in 
some cases dependent on disease of the liver or spleen, and it 
occasionally occurs when the menstrual flow is scanty or sup- 
pressed. But in the great majority of instances it occurs in conse- 
quence of an ulcer in the stomach eating into a blood-vessel In 
all such cases the blood is vomited, not coughed up, and its colour 
is almost black, like coffee-grounds — not red ; and some blood is 
often passed by the bowels. It is generally preceded or ac- 
companied by burning pain in the stomach, and if the ulcer is 
large the loss of blood is sufficient to cause alarming faintness, 
which may be felt before any blood is vomited, and for which 
stimulants must not be given. The great point is to keep the 
stomach at rest, so as to allow the ulcer to heal, or, at least, the 
ruptured vessel to become plugged up. This will not take 
place if the stomach ia excited to action by food, or if the 
circulation is excited by stimulants. Ice should be swallowed 
■n little lumps, cold fluid food, as broth or milk, should be 
given in spoonfuls at intervals of a few minutes, alum 
mixture (Recipe 42) should ha administered, and perfect quiet 
should be insisted upon. In very severe cases all food should 
be given as cold nutrient injections, thus affording the stomach 
Perfect rest (rid* Appendix, Digested Enemata). In cases o! 
either hamopttjsis or hamatemesu medieat aid should l* 
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soopfi t, as nn operation may be necessary where bleeding occur 
from ru pilin' of an nicer of the stomach. 

I*or vomiting of blood obtain JJw/fe 46 if possible. 


The distinctions between bleeding from the longs ai 
bleeding from tho stomach ere placed in comparison below : 


fl SvMDFTTSIS. OR Bleedivo EROH 
tits Lcxas 

tjsaatly difBctifly of iimdiuig, pain 
in c best. 

Blood ooaglied op in mouthful*. 

Blood frothy. 

Blood of a florid red colour. 

Blood mired With saliva. 

No blood passed by * stool.’ 

Cough and bronchial symptoms. j 


Il4:iMTRME?rs ( os Bleeeen-o rso 
tits Stomach 

fTaqoea, pain, and tenderness *t ^ 
pit of the stomach. 

Blond vomited profusely, 

Blood not frothy. 

Blood generally dark-coIpnreJ. 
Blood mixed with food. 

Blood often passed by 'stool,' 
Noon. 


Spleen Disease.— The spleen is covered by the stomach » 
front and by the ribs behind (cirfe p. 2G), and in health is n° 
easily felt. Most diseases of the spleen are regarded as due fa 
malaria, and are often the scguel® of attacks of ague. Th® 
principal kinds of spleen disease are acute and chronic con9 e ^ t0 ’ 1 ’ 
generally the result of attacks of 'fever,* malaria, enteric, Ac. 

Acute congestion of the spleen most frequently arises sudden y. 
during ague. In the cold stage of ague the blood is drwj 
from the surface, the spleen becomes extraordinarily M* _ 
blood, and its tissue is stretched and strained. There » F a ' n 
and tenderness on pressure under the ribs on the left aids, J e 
pain sometimes extending to the left loin or to the left shou eT> 
and the person cannot lie comfortably on the left side, j- e 
may also be nausea and vomiting. There may be blood in 
vomit, but more usually blood appears in the stools. BI® e 
from the nose may occur. When the congestion is les* t (e ^ 
are feelings of fulness and distension in the side, without sc a ^ 
pain, which are also aggravated by pressure. In 
subject to attacks of ague, congestion of tho spleen so® e ,in 
occurs instead of the ague 'fit,' but in such cases there wi 
usually be some heat of skin and qu’cftcned pulse. Mor et* Tf J 
congestion presents in persons who ha not ttw* 
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from ague Acute congestion generally terminates in a few 
days with perspirations, diarrhoea, and thick sediment in the 
mine. At fust the congestion of the organ subsides, leaving no 
trace ; but after repeated attacks the strained tissue does not 
resume its natural dimensions, as deposits from the blood take 
place in it. Then permanent enlargement results, when the 
spleen may he easily felt under the ribs, by placing the thumb 
in front towards the stomach, and the fingers behind towards 
the hack, on the left side of the body 

Chronic congestion, or enlargement of the spleen, may he the 
result of repeated Attacks of acute congestion Put often chronic 
enlargement of the spleen comes on so gradually, and painlessly, 
that it is long unattended to, until at length the enlarged organ 
excites fulness, weight, and dull pain in the left side. When the 
organ is much affected the enlargement, popularly known as 
ague cake, is sometimes so great that the spleen may be both 
seen and felt, filling up and rendering protuberant half the C-ivity 
of the abdomen, thus forming a variety of the condition so often 
seen in native children, and known as * pot-belly.’ With enlarged 
spleen it will usually be found, especially in children, that the 
temperature as tested by the clinical thermometer finde p 23) 
rises in the evening to above 100° F. If this rise is persistent, 
there is evidence that the disease is gaining ground Whether 
in cbillren or adults, when the spleeD is enlarged, it becomes 
tender and brittle, and is easily ruptured. 

The spleen is concerned in the elaboration ol the blood, arid 
when there is chronic disease of the organ it is always associated 
with a deficiency of red globules in the blood, and hence the 
person becomes pallid and sallow, there is a peculiar pale 
tremulous tongue, the whites o! the eyes become pearly or 
lemon-coloured, there are frequent attacks of diarrhoea, and, m 
short, the condition known as anamia becomes established. 
{tide p. 40). Up to a certain point this 6tate may terminate in 
recovery, but a stage of splenic blood-deterioration is at length 
reached, when medicines are useless. The spleen-enlargement 
increases, the person becomes more debilitated, dropsical swell- 
ings of the belly and logs occur, and diarrhcea or dysentery 
becoming permanent, the person sinks. 
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exhausting diseases. When disorder of the stomach arises from 
improper food or drink, there may be headache ( vide p. 255) ; 
or there may be a bilious colic attack (vide p. 112) Bat the 
disorder may not terminate in such ailments. There may he 
increasing pain and tenderness at the pit o! the stomach, with 
constant hiccough, nausea, and vomiting, even water being re- 
jected. The vomit consists of fluid, often tinged with bile ; the 
breath is sour, the tongue furred in the centre, with great 
thirst and much feverishness, and the mouth may be sore. It 
is to this condition that the term gastric fever has been applied. 
But a disordered stomach will recover itself in the course of 
two or three days. If the symptoms continue longer, there 
is reason to fear either typhoid or renuffent fever, or, in chil- 
dren, hydrocephalus. All these diseases may commence with 
disordered stomach ; and in some cases it is not, at first, pos- 
sible to say whether such symptoms are referable to disordered 
stomach, or are the results of a commencing fever. If the 
stomach symptoms come on after indulgence or improper food, 
and if there is no typhoid fever in the neighbourhood, it may 
be safely concluded that the ailment is not typhoid But it 
may be remittent feier, and this is the more likely if there has 
been no prior cause for disordered stomach, or if the person has 
been exposed to the sun, or Bleeping m damp, malarious locali- 
ties. If the attack is remit! cut fever the stomach sy mptoms will 
continue longer than two or three days, while * fever ' will pre- 
vail as under Remittent {vide p. 228). 

Treatment — If the disorder of the stomach assumes the 
form of headache, or of a bilious attack, the treatment men- 
tioned at pp 255, 112, should he pursued If the disorder has 
arisen without evident cause, and the bowels aic constipated, a 
laxative, as Recipe 2. should be given. Then the main point is 
to allow the stomach perfect rest , and only milk and lime water 
(Recipe 25), or, if preferred, milk and soda water, should be 
given in table-spoonfuls every half-hour. Sometimes weak 
beet tea, or arrowroot, suits the irritable stomach best If the 
stomach rejects a table-spoonful of fluid, the quantity should bo 
reduced to a tea-spoonful. The patient should not drink quan- 
tities of water, which he will crave for, but suck pieces of ice. 
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Spasmodic Stricture usually occurs to persons -who have 
Bome slight permanent stricture or small gononhce&l nicer in the 
passage. The exciting causes of spasm of the part are: in- 
dulgence in drink, retaining the urine too long, exposure to wet, 
horse or bicycle exercise, irritation from piles, or some un- 
natural condition of arine. The symptoms are now those of 
Retention of Urine The patient has a great desire to pass 
water, and on straining finds himself nnable to do so; the 
bladder becomes distended, and appears as a globular tumour 
in the lower part of the abdomen. The suffering is great, and, 
if not relieved, the continued efforts at evacuation may ter- 
minate in rapture of the bladder or urethra, and in extravasa- 
tion, or escape of the urine into the surrounding tissues. 
When this serious complication results, the patient, during a 
violent effort of Btraining, feels something give way , his pain- 
ful sense of distension becomes immediately less, and he thinks 
himself getting well. Ete probably now makes a little water, 
as the stricture relaxes when the pressure behind is removed, 
and this farther adds to his satisfaction. But in a very short 
time smarting pain occurs about the anus, m the ‘fork, 1 and in 
the ‘ privates ' ; for the irritating urine has penetrated into all 
these parts, which rapidly become red, much swollen, and in- 
flamed. Blackish spots and blisters, significant of mortification, 
soon appear, the tongue becomes black, the pulse feeble, and 
muttering delirium and hiccough precede a fatal termination. 

When the escape of urme 13 not great, as occurs if the 
patient is relieved at the critical period, an abscess forms in the 
* fork,* behind the scrotum. Or, sometimes, an abscess forms 
without any escape of arine, simply as the result of irritation. 
This, called permtxal abscess, is known by throbbing pain, 
tenderness, hardness, and a globular swelling, with hot skin 
and feverishness. Frequently a perineeal abscess results in 
fistula ( vide p. 234), through which urine often finds its Way 
from the bladder. 

Treatment — I! the symptoms sre not very severe, and if the 
stoppage ol water has succeeded a debauch or exposure to cold, 
a hot bath followed by fomentationft to the 1 fork ' and lower part 
of the bowels, and a full dose, as 12 or 15 grains, of Dover’s 
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preceded by ‘right terrors ’ (rid* p. 126), or by vague pains o£ a 
rheumatic nature, which are oiten regarded as ‘growing pains.’ 
Other premonitory symptoms are moping and melancholy com- 
bined with fidgetiness and restlessness, had temper, and inability 
to sleep Then there are slight contortions of the lace, or 
slight convulsive movements of the legs. When fully formed, 
there may be convulsive movements of any or all the limbs. 
In walking the leg is suddenly thrust to one side, or palled 
backwards; or in conveying the hand to the mouth it is 
snatched towards the forehead or shoulder, or above the head, 
Occasionally there may ho difficulty of speech, or paralysis bl 
one limb, or fainting 1 fits,' or palpitation of the heart The 
valves of the heart are also liable to become affected, especially 
in those who have previously had rheumatism. In exceptionally 
severe cases the convulsive movements are so violent and con- 
tinned that the patient may die from exhaustion. The ordinary 
duration of chorea is two months, hut it may last six. When 
neglected it may become chronic. 

Treatment — The probable Cause of the malady must be 
studied. If from worms, they should be expelled If fiom 
constipation, this condition must be relieved If from decayed 
teeth, they must be removed. If from teething, the swollen 
gums must be lanced. If from anemia, that condition must 
be treated (vide p. 40). If from menstrual irregularity, this 
mast be treated (vide pp. 410, 413, 415). If from simple debility, 
tonics are necessary, or which the most successful is arsenic 
(Recipe 75) in doses according to age (vide p. 5). If from 
immoral practices, such habits must be abandoned. In very 
serene cases perfect nest and quiet should be insured, the 
patient should be placed in bed, in a darkened room, all causes 
of excitement should be avoided, the limbs should be sham- 
pooed several times daily, and lor adults bromide of potassium 
(Recipe 10) should be given thrice daily, aDd chloral (Recipe 64) 
at night to procure sleep. Tor children, the same medicines, 
in the doses mentioned at p. 5, As soon as possible in 
severe cases, and immediately in mild cases, change of air 
and surroundings is most desirable. The heart-affection some- 
times accompanying cboiea following rheumatism usually 
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ness, giddiness, shivering, cold extremities, frequent desire to 
mate water, and sometimes drowsiness. The face is pale, the 
surface of the body is cold, end often bathed in perspiration. 
The breathing is of a sighing or gasping character, the action 
of theheart and pulse is weak, sometimes intermittent, the pupils 
of the eyes arcdilated, and there may be more or less insensibility. 

2. Heat Aeoelexv, or ‘ Coup de S dixie ’ — Heat apoplexy 
may be preceded for a variable time by the premonitory 
symptoms aa above detailed. It may commence as kcat faint- 
ing, or tyncope, which condition, after a few minutes, or per- 
haps a few hours, passes into another state, characterised by 
'flushing of the face, heat of body and bead, bloodshot eyes, 
strong quick pulse, stertorou*, snoring, or pulling breathing 
(marking the brain as most affected), or noisy, irregular, and 
incomplete breathing (marking the lungs as most affected). 
In a very short period insensibility ensues, and sometimes 
convulsions. Coup de toletl may also occur suddenly, without 
cither premonitory symptoms or the favnty feelings of heat 
syncope. In such cases the person falls down as suddenly as 
it struck with apoplexy, and tho symptoms are as above 
[commencing at * flushing of the face ) Sometimes there may 

be convulsions, but in the majority of these cases the patient 
does not move again. According as the malady appears to 
upend itself on tho head or chest, the terms Ileat Apoplexy 
and Heat Arphyna, or Heat Suffocation, have been applied. 
Treatment. — The form in which the disease attacks should 
he recognised. When tho patient is faint, sick, giddy, shivering, 
and cold, lay him on his back m the shade, rub the limbs, loosen 
the clothing, and give wine- or brandy -and -water But the ease 
must be treated with caution, on account of the tendency of the 
malady to run on to that condition marked by flushes! face, 
heat of akin, bloodshot eyes, and quick, strong pulvr When 
such symptoms are observed stimulants should be withheld, 
cold water should be poured on the hud, punkahs shoulJ be 
u«ed to cool the surrounding atmosphere, and. if the patient 
can swallow, a quick purgative, as 1 ounce o! sulphate cf sola 
in three ounces of w atcr, should be gnen. If aTaditle, 8 or 10 
grains of quinine should be added to this draught ; or »t mty 
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In » little eug-vr ehooM be given instead of tbe sulphate of soda. If the 
patient cannot swallow tbe croton oil and sugar, it should he placed, bj mean* 
Of a feather, on the hack of the tongue. Snbcntaneons injection of quinine 
is also advisable. Ice water enfmata Are very useful, tending to relieve con- 
stipation and to cool tho blood ] 

3 Sun Fever.— May be very trivial or very severe. 
Probably most people who are exposed to the sun daring the 
day experience some * feverishness * afterwards, and often take 
no notice of it. It may disappear in a few hoars, or it may 
cause a restless night, and perhaps diarrhoea. Or it may 
continue with languor, weakness, loss of appetite, &c , 
presenting precisely the same symptoms as described under 
‘fever’ at p. 212. It seldom lasts more than twentj -four 
hours, and then declines, or develops into a condition known as 
Ar.DENT Sun Fever. This severe form of sun fever chiefly 
prevails in the months o! April and May, and in seasons when 
the temperature is unusually elevated The attack, or develop- 
ment from a minor degtee, is generally sudden, commencing 
-with premonitory chills. There is pungent heat of the skin 
and great thirst, the tongue is patched, red, and dry, the pulse 
quick, and strong. There is much headache, flushed face, 
throbbing of the temples, restlessness, nausea, and bilious 
vomiting. The duration of the disease is about sixty hours, 
after which, if amendment dues not take place, insensibility 
precedes death. The body temperature may rise even to 
108“ Fahr. or higher, sod an ice- water bath, with injection of 
ergotin, gives the best chance of hfe. 

Treatment . — For a minor degree of sun fever, tir for 
irritability after exposure, a cold or tepid bath according to habit, 
rest and quiet under a punkah, and, if the bowels are confined, 
an aperient dose, are desirable. For ardent tun /ever, leeches to 
tbe bead, shaving the head, and the application of ice or cold 
lotions to the head, a darkened room, rest, quiet, and repeated 
purgatives f Recipes I, 2). In the later stages, if great exhaus- 
tion occurs, amnion a, vine, brandy-sud-water, and nourishing 
broths. 

[Whenever th* temperature rise* snddecly to 105* or 104* Tata, (rw T» 
p. 29} eolt bath* are \«y serviceable, bat in the absence of a rascal man 
parking with wet sheets should be earned oat-] 
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even closure of the jaw in consequence. The lest treatment is 
to cut away, with a sharp pair of scissoie, any overhanging fold 
of membrane, so that the teeth may not press upon any part 
of the texture of the mouth when the jaws are closed The 
ulcer will then heal, particularly if touched occasionally with 
a ciimcl's-hair pencil charged with etrong alum water, or with 
vinegar. 

Testicle, Inflammation of the.— May arise from various 
causes, as tv jury, vtumpt, and gonorrhiea The whole organ 
may bo affected, or the posterior part may Le chiefly implicated. 
The symptoms are heat, swelling, redness, great tenderness, 
pain between the legs, aching and dragging sensation in the 
loins, feverishness, nausea, and sometimes vomiting If 'dis- 
charge* has been couuug from the penis, it sometimes ceases 
temporarily when tha testicle inflames Both testicles may be 
affected, but usually the right is attacked. The inflammation 
may be general {Orchitis), or confined to the upper tubular part 
{Epididymitis). 

Treatment. — If an injection is being used for ■/unoirWu it 
should ho stopped. Perfect rest in bed is desirable, aud the 
inflamed part should be raised on a small pillow It should 
ho assiduously fomented with hot poppy-water (ride Appendix, 
Tio. 81), and if the inflammation is violent, and the pain and 
' tenderness unbearable, leeches should be applied (one for each 
year of the person’* age np to thirty), not on the tiaticle itself, 
but along the courso of the cord in the flexure of the groin 
Magnesia draught* (rule p. 13) should be given to relieve 
luicrishnoss. If necessary, the bowels should be well opened 
by successive do*cs of llecipe 2, and chloral (ltecipe 01) should 
be given at night to relieve pstn and afford sleep The attack 
runs its course in alout ten days, after which the testicle will 
require to U* rupported until all remaining hardness and 
swelling subsides, which may not be for some weeks If a 
p<rvon with swelled testicle is unable to keep stmt, as adnv0 
above, the great tiling is to support the parts well by a 
suspensory hindsge. or with the handkerchief as d<wcnberf 
Mow. In severe cases the person >s totally unalle to ta<>TC 
about, howocr tnneli he may wish to do so, and in aU c*.*-* 




TETANUS 


tion, in consequence of spasm of the top of the windpipe {glottis), 
ot from spasms fixing the muscles of the chest and preventing 
breathing ; or he may die from exhaustion The immediate 
cause of tetanus is a microbe, the bacillus of tetanus discovered 
by Kitasato in 18S9. It flourishes m the soil especially in the 
neighbourhood of dirty stables, cab ranks, &c. A. cut, scratch, 
or wound if contaminated becomes inhabited by the fcactjlw s. 
The poison formed by this microbe passing into the blood acts 
most readily on the central nervous system, brain and spinal 
cord, causing, through the nerves, the spasmodic muscular 
contractions above mentioned. As regards predisposing causes, 
it sometimes follows exposure to cold ; m women, cold bathing 
daring the monthly period has excited it, but the bacillus 
must be present when tetanus occurs from such causes. It 
has been noticed at p 382 that stiffness of the jaws may be 
caused by the inflammation attending cutting a wisdom tooth, 
so that when symptoms of the kmd are present in young people, 
it will be well to ascertain if this is the case. 

Tetanus may be mistaken for hydrophobia ( vide p 263), and 
vice versa. But in hydrophobia there is generally/ear of water, 
in tetanus there is no such fear. In hydrophobia there is no 
lock-jaw. In hydrophobia there is constant ‘hawking’ and 
spitting, in tetanus none In hydrophobia there is complete 
relaxation of the muscles after any convulsive seizure, in tetanus 
the muscles remain more or less hard betw een the struggles 
There is generally the history or mark of a dog- bite m the one 
case, and not in the other; but probably the mark of some 
other injury. 

Tetanus may also be mistaken for poisoning by strychnine 
{ vide pp. 518, 519). In tetanus some exciting cause, as a wound, 
is nearly always present. Is tetanus tbe muscles of the jaws 
are first affected, which is rarely the case in poisoning 
by strychnine. In poisoning the spasms chiefly affect the 
extremities, and in tetanus the hands and forearms often escape. 
In poisoning, although the jaws may be firmly closed, the 
mouth can be opened during the intervals between the spastus, 
and there is no real ‘lock-jaw’ as in tetanus. Tetanus comes 
on more gradually than the effects of strychnine, which are 

so 
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: Tclinas , — The Jiwme um.illy commence w ith stiffness c 

the Urci and #luu! the (Tet/nut). which are opened am 
■ I cloeto'-.l to iib difficulty The person frequently regards this a 

| due to cold, or thinks it is rheumatism. There is often difficult} 

i of awalloning, leading to violent ejection of fluids from lie 

mouth or through the nose. In some instances the malady 
, dtx-s not proceed further, ami the patient may recover. But in 

other casts, m the course of a few hours, or days, the jaws 
t become (irmly closed, constituting ‘lock-jaw.’ SpamJ of the 

limits and hotly also supervene, by which the patient may ho 
beat Ilka a bow, resting on hi3 heels and the back of the head; 

. or the hotly uiay be bent to either side. Sometimes the hands 

and forearms to the elbows escape these spasms. The face is 
contorted into a frightful grin, known as the ristts sardonievs. 
i There is agonising pain in the limbs daring the spasms, an 

also at the pit of the stomach, shooting through to the back. 

!' The spasms recur at intervals varying from a few minutes to 

hours; but during these intervals the muscles remain bard, 
and do not thoroughly relax unless the patient sleeps. During 
the spasms the breathing is laborious, the skin is hot ana 
‘drenched with perspiration. The patient may die from suffoca- 
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tion, in consequence of spasm of the top of the windpipe (glottis 
or from spasms fixing the lunacies of the chest and prevents 
breathing ; or he may tile from exhaustion The iiumedia 
cause of (etanus is a microbe, the lactllus of tetanus discovert 
by Kitasato in 1889. It flourishes in the soil especially in tt 
neighbourhood of dirty stables, cab ranks, Jfcc. A cut, scratc' 
Ot wound if contaminated becomes inhabited by the hacittu 
The poison formed by this microbe passing into the Wood ac 
most readily on the central nervous system, brain and spin 
cord, causing, through the nerves, the spasmodic musculi 
contractions above mentioned. As regards predisposing cause 
it sometimes follows exposure to cold ; in women, cold bathir 
dntiug the monthly period has excited it; but the bacall i 
must he present when tetanus occurs from such causes, 
has been noticed at p 382 that stiffness of tbe jaws may I 
caused by the inflammation attending cutting a wisdom toot 
so that when symptoms of the hind are present m yonng peopl 
it will be u ell to ascertain if this is the case. 

Tetanus may he mistaken for hydrophobia (vide p 263), ai 
vice versa. Bat in hydrophobia there is generally fear of watt 
in tetanus there is no such fear. In hydrophobia there is i 
lock-jaw. In hydrophobia theTe is constant 'hawking’ ai 
spitting, in tetanus none In hydrophobia there is com pie 
relaxation of the muscles after any convulsive seizure, in tetan 
the muscles remain more or less hard between the struggli 
There is generally tbe history or mark of a dog-bite m the o; 
case, and not in tbe other; but probably the mack of sor 
other injury. 

Tetanus may also he mistaken for poisoning by strychni 
(vide pp. 518, 619) In tetanus some exci ting cause, as a u oun 
is nearly always present. In Manns tbe muscles of the jai 
are first affected, which is rarely the case in poisonu 
by strychnine. In poisoning the spasms chiefly affect t 
extremities, and in tetanus the bauds and forearms of ten escaj 
In poisoning, although the jaws may be firmly closed, t 
mouth can be opened during the intervals between the spasu 
and there is no real ‘lock-jaw’ as in tetanus Tetanus com 
on more gradually than the effects of strychnine, which a 
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THROAT. DISEASES OF THE 


IsFAtmLE Tetahcs, cr Tetanus neonatorum, — Lock-ja 
or even complete tetanus, sometimes occurs to infants, genera 
between the third and tenth day after birth, and when shghl 
spoken of by nurses as ‘nine-day fits* {vide p. 125). It 
usually preceded by symptoms, such as restlessness, whimp 
ing, broken sleep, yawning, and hasty snatches at the moth( 
breasts, which are soon relinquished; but often such sympto 
are not noticed, or are referred to some other cause Proba! 
the first thing that attracts attention is inability of the infi 
to take the breast properly, which may be attributed to so 
fault of the mother’s nipple, or to ’tongue-tie' of the infa 
until at length the infant's jaws are noticed to be stiff "Wl 
an infant h&a taken the breast properly and then does not do 
suspicion of lock-jaw should arise, and the jaws should be e 
mined for stiffness. Roseola or ‘ red gnm ’ (p. 339) is aor 
times associated. If the disease goes on, the symptoms 
detailed at p. 384 present. The cause of the tetanus of infa 
is exposure to infection through the navel or umbilical o 
when not protected by proper dressings. The treatment © 
sists in giving nourishment, the best being the mother’s ni 
The jaws must be gently separated by the end of a spoon p 
tected by a little linen rolled round it; and then milk, dilu 
With one-third the quantity of lime water {Recipe 25), shoulc 
given cautiously. If there is difficulty in swallowing, not m 
than half a tea-spoonful, or even less, should be giveu at i 
time, but the attempt should be hourly repeated. An ene 
half milk, half lime water {vide Recipe 25), should also be gi' 
thnee daily, and a warm bath {vide Appendix ) twice da 
As medicine half a grain of chloral, and I grain of bromid< 
potassium dissolved in half a te3-spoonful of water, every fiv 
six boors. Tbe antitoxin m relative doses should be tried. 

Thirst. — Thirst is a symptom of disease, and is always 
accompaniment of * fevers ’ Thirst also attends eeitara fm 
of dyspepsia, and is a prominent symptom of dvafie 
Pure water may always be used to allay thirst Citi 
of magnesia is often beneficial {vide p, 13). 

Throat, Diseases of the. — Sore-throat occurs as a syrnp 
of various maladies, viz. : diphtheria, scarlet /ever, mumps, t 



treatment consists in avoiding cold and chill, and in improv 
fog tha general health by tonics, of which probably citrat 
of iron and quinine (Recipe 70) will be the most beneficia 
The diet also should be nutritious; indeed, good food wit. 
regular exercise and a cold bath in the morning will do mor 
good than medicine. Alum gargle (Recipe 100) maybe used ; bt 
local applications do little good, and may do harm by provokin 
more acute inflammation. As a rule, enlargement of th 
tonsils will decrease as the patient grows older and stronger. 

Painting with aolnticm of nitrate of eihcr, or of iodine, although frequent! 
recommended, baa in tome instances appeared to irritate, and thus favoi 
the growth of the tonsils, Eichdon, or catting off the tonsil, u advocate, 
This operation l» necessary when the tonsils are so enlarged as to interft: 
distressingly with swallowing or speech; or when acute attacks of tonnlht 
are frequent. The operation should be performed early and at a ume wbi 
there Is no marked inflammation. 

Children with large tonsils require care and warm clothing on passing 01 
of the tropics to England; for an increase or recurrence of the malady is rei 
likely to take place as the colder climate is entered, or even after some tcogl 
of residence therein. 

Thrush, ot Aphtha. — This is a disease sometimes calle 
'white mouth,’ and generally affecting children, especial! 
those brought up by hand, and particularly if there is a scars 
taint (title p. 333). It commences with peevishness, feverisbnes 
and often disordered bowels. It consists of an eruption on tl 
tongue, lips, cheek, and gums, of small uhtfe vesicles, whic 
discharge a whitish mucus like morsels of curd, for whic 
they are often mistaken, and which consist of microscopic: 
vegetable parasitic growths (named Outturn oilmans). Th 
mucus adheres for some days, and, then falling off, disclosi 
small ulcers. As a rule, thruth is not dangerous ; but it somi 
times spreads into the throat, including difficulty of brcathic 
and of swallowing; aud occasionally, us very weakly childrci 
Spreading ulceration, gangrene, ot mortification of some pa 1 
ot the mouth, may result. Tha parats U noted above 
probably generated in a dirty, sour condition ot the teediej 
bottles. Then such causes as debility, improper food, ten 
milk, impure air, irritation from teething, produce a disorders 
state of system, trom which originates an unhealthy conditio 



a similar manner. The accompanying dyspepsia or otht 
ailment should receive appropriate treatment. 

[Pure carbolic acid, applied with a pointed stick to the ulcer, will be four 
a better remedy than alum It causes acute pain for a few momente, but tl 
ulcers are much less eore afterwards, and heal more quickly. Wipe the ulc 
clean before using any of these applications.] 

Toothache. — Toothache is caused by irritation or mflammi 
turn of the nerve of the tooth. Decay of the tooth until theneri 
is exposed is the most frequent cause. The decay commeno 
on the outside of the tooth or at the root and saps inwards. Fr 
quently & slight chip or injury of the enamel initiates the deea 
Food undergoing decomposition between the teeth, or in tl 
natural depressions of the teeth, chemically affects and destro; 
the enamel, acting m the same manner as acids. A fungo 
growth {Ltptothriz fcitccalis) found in the mouth attacks cano 
teeth, and helps the decaying process. Decay is often ve 
insidious, and the fact of it being present is frequently onlyknov 
by the occurrence of pain It wonld be well if the teeth we 
systematical ly examined several times a year A warning of pai 
however slight, should never be neglected, and should lead 
investigation and to such measures — stopping or otherwise- 
may he required. The teeth of women during the period 
pregnancy (aide p. 311) are apt to decay rapidly, and i 
peculiarly sensitive — a good reason for having them put more 
previous to that event. In young people decay runs a mr 
rapid course in consequence of the structures being softer, t 
shell thinner, and the pulp larger than in the teeth of ole 
persons— an additional reason why the teeth of young peoj 
should be especially attended to The great preventive of dec 
is keeping the surfaces of the teeth free from the food, * tarU 
and mucus that lodge between and about them, and the use 
the tooth-brush should be taught as soon as there are tec 
As a rule, and especially when there is a thick, sticky saliva 
saponaceous tooth powder, or soap, should be used. Ma 
tooth powders are not only useless but actually injurious, bei 
gritty and scratching the teeth. Clean the teeth after es 
uwal when possible. 
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lag r»rt» from tba *Ir, and tho* rclcVM ihc pain. Nitrate cf silver «cmr<>J 
to a point adi] applied to th« mienor of the tooth will, if well managed, be 
lore to afford relief. Btimmghi & Wellcame’* Cocaine Tabloid, contain- 
ing one-»iith of k grain, placed m the ca'-ltj cf the tooth and covered kith 
cotton wool, i* much recommended. Liniment*, ae Recipea 83, 00, applied 
externally, are also often o«ful. Cot if a Moth l* too far gone to be etopped, 
and is the site of periodical pain, the only certain relief U extraction. 


Tooth-drawing 1 .— To be able to draw a tooth moderately 
well would often prove useful knowledge A few plain direc- 
tions may enable the amateur to relieve a class of sufferers 
often glad to incur some risk rather than endure the continu- 
ance of the pain. 

The front and eye teeth may be best pulled out with straight 
lorceps. The gum should be first separated from the neck of 
the tooth, by passing a gum-lancet to the extent of less than a 
quarter of an inch between the gam and the tooth Then the 
blades, of the forceps are to be placed, one before and one be- 
hind the tooth, and the ends made to clip just where the tooth 
dips into the gum. The right hand then grasps the handles of 
the forceps, while the forefinger is at 


the same time thrust in between the 
handies, thuB preventing too great pres- 
sure being made, by which the tooth 
might he snapped off. If it be an upper 
tooth, the operator may steady the pa- 
tient's head by getting it beneath his 
left arm, and then pulling down, giving 
the tooth a lateral, twist at the same 



time, by which it is soon drawn if the pull be steadily made. 
If it be a lower tooth, the operator steadies the head in the 
same way, but with the thumb of the left band on the sound 
teeth, presses the jaw down, whilst his right baud pulls up; 
twisting as he pulls the tooth. The mode of extracting from 
the upper jaw is here shown. 

Drawing a back tooth ia a more difficult matter, and is 
effected with forceps of different shapes, the claws being turned 
downwards instead of being straight, as shown in the following 
diagram of the forceps clasping an extracted molar or back 
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t ,i ,° U ^ decay of a tooth is the most common cause 
■ aC C ' 11 1,Ja ^ present as part of an attack of neural^ 
ennnd *J!F , ^ ar * nterva Is. and then pain is felt even 

* „ , e ? * /^ 3 W1 ^ generally require purgative medicii 

x ? ^ uln ^ ne - In some cases the crown or body of t 

ooth is unaffected, but the fangs or roots are diseased, cansii 
e oo to feel big and tender. This is usually associate 
wi a succession of gumboils (vide p. 254), and extraction! 
the tooth is generally necessary. 

R *■ nttr tiber of d os trams are sold as cores forioothscb* 

±5ufc there is no specific drug cure. A hollow tooth maj offer 
be kept easy by filling ft with beeswax. When there is a large 
° ow, and pain is severe, a good application is a nu’xtura of 
camp or and opium, of each one grain, made into a 
With Which the hollow tooth should be filled, the cavity having 
een previously dried by means of lint or cotton wool. Ot * 
few drops of spirits of camphor ( vide p. 20) may be applied 
on a small roll of lint. Strong snuff, or a small quantity o 
aok pepper, snuffed up the nostrils, often affords tempor af ) 
relief. 


In addition, tha folio win- may be procured. For application to Itn^' 
°ta tooth on Imt, a drop or two of creosote, chloroform, lacAuinJUi W ® 
peppermint, oil of cajeput. or oij of cloves. Cotton wool wet *iih »'£ 
onn, p aced in the ear, often gives relief. A miitnre of 10 grsl 0, e . 
dissolved in half * drachm of chloroform may he npflM » 
by means of lint or cotton wooL Equal parte of -chloral and ew«l* tr *T 
» eyropy liquid, which may be used both to put in the tooth and t° *“*. . 
face with. Collodion is also a good application. The earl'/ *° tf) * , H 
hrst to be carefully dried by means of a little lint, or the rcUod'oo 
adhere. One or two drops are then introduced, which, »UI* W 1 '* ’ 

mj the cavity. As the ether contained in the collodion *v aportte*. 
la assuaged, and a protective layer of collodion ia formed in ,'jltCf- 
imitoro of creosote three pane and collo-" (or** * 
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the bowels to avoid constipation. Such iae» , mtea ate raid; 
sufficient, and a surgical operation is necessary tor ft radic$ 
care. 

Veins, Inflammation or the.— This, technically terme 
phlebitis, may occur in any part of the body, hot the limbs at 
most frequently affected It may originate from injury, froi 
exposure to wet and cold, or from thrombi or clots of bloo 
forming in a vein. The veins of the parts affected are hari 
swollen, knobbed, painful and tender. There is strffncss an 
difficulty of moving the part, and often swelling of the who! 
limb. There is also * fever,’ and the temperature may be 100® I 
or upwards. If the superficial veins are affected, they may l 
seen, of a ted or purple colour In severe cases abscesses raa 
form in the course of the veins, or absorption of putri 
matter may take place producing blood poisoning. Perfer 
rest should bo enforced Hot poppy-head fomentatior 
(Recipe 81) should be used assiduously, and Dover’s powdi 
and quinine (Recipe 17) should be given twice daily, 
necessary chloral at night to relieve pain. The bowels shou' 
lie kept open by Recipe 2 If an abscess forms it should l 
treated as given at p 33. The diet should he strengthens 
from the first, hut free from alcohol. 

Veins, Varicose. — This term is applied to an enlarge 
3 listed, and tortuous condition of the veins. Varicose veil 
of the leg arc noticed at p. 314, as a result of pregnane 
Varicocele (rule p. 338) is also a form of varicose veins Pil 
(ride p. 302) is a similar condition of the vessels of the rector 
It is generally taught that the cause of taneoso \eins is son 
sluggishness of, or impediment to, the circulation of the bloc 
through the veins which (rule p 433) return the blood fro 
the extremities of the body to the heart lienee the veins i 
the legs, which have the largest columns of blood to snppoi 
are most likely to become varicose Sluggishness or feeble ne 
of the circulation may depend on debility from many cause 
Impediments to the circulation, particularly of the legs, a 
various; such as, pregnancy, or const! ( at 'on Occasional 
varicose veins are found in other parts of the body Ruder* 
in favour of their Icing venous overgrowths not connected wv 


obstruction is very strong. 1 They recur after operation, shi 
none of the symptoms of obstruction, and are hereditary. T 
part .affected is attacked by dull aching pain, and the varico 
veins may be seen, and may be felt, like soft, prominent core 
ramifying under the skm in different directions, or clustered : 
raised knots The leg swells, particularly ta the evening < 
after exertion. Often the veins appear at the point of burstin; 
and, if the disease is neglected, the skin may give way, and 
copious bleeding may take place, which continues until it i 
stopped by pressure, or until the person faints, after which ai 
ulcer may form on the leg. 

Treatment. — The part affected should be frequently sponged 
ffitli cold water ; if the leg, it should he kept raised, and friction 
with soap liniment should be used for ten minutes three times 
daily, the Jeg being rubbed gently upwards, from the anllo 
towards the knee, so as to assist the venous circulation. 
Moderate walking exercise may be taken, but only after tbs 
precaution of a well-applied bandage, which should bo put 
on when the limb is elevated and not swollen, over a tluu 
angola, or silk stocking. If there is debility, generous diet and 
tonics, of which iron is the best, should be given (vide p. 20). 
If the varicose veins appear connected with constipation, 
Itecipe 2; or, if with inactive liver, llccipe 1 is required. In 
such cases mineral waters (Friedrichshall or Ilunyadi Janos) 
are often of great value. If the varicose veins arc connected 
with pregnancy, while the precautions, as above, are taken.it 
will not be desirable to give any medicines except castor oil for 
the relief of constipation. Varicose veins from pregnancy 
usually disappear alter the birth ot tho child, hut varicose vein* 
from other causes, if neglected, may increase to such an extent 
as to require surgical treatment. If a vein should hurst, tide 
p. 442 for treatment 
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VENEREAL DISEASE, OR SYPHILIS 401 

ralf. S. Hound Ug ju»t below knee 6, length of leg from heel to just 
below knee The measurements should be taken when the Terns and kg are 
least swollen. Tbo only really satisfactory treatment is by surgical operation 
The operation is simple ami safe. 

Venereal Disease, or Syphilis. — This disease is the conse* 
qaenceof contagion, and there are two ki uds of sores One usually 
presents in shout ten days, but may appear at any time up to a 
month after exposure to infection. It first shows, on some part 
of the genitals, in the shape of a small red pimple, which, about 
the fourth day, becomes a watery vesicle with an inflamed base. 
Then a little ■ matter ’ forms, and, discharging, leaves a painless 
sore or ulcer, with a hard margin, eleva ted edges, and depressed 
centre. The other kind of sore usually appears wilhm four or 
five days after exposure, commencing as a pustule, or containing 
‘ matter ' from the first. It is not bard, is more painful than 
the first description of sore, aud is not so frequently followed by 
the symptoms of syphilis. 

Next, about fifteen to thirty days after the commencement 
of the sore, or after the sore has healed, there may he swelling 
and tenderness of the glands in the groin, eventually forming a 
bubo (eufe p. 91) (rarely with a true syphilitic sore). If this 
occurs, it may either subside or farm ‘ matter,’ which then 
points like an ordinary abscess The bubo is most likely to 
form into an abscess if it occurs after the softer description of 
sore. The tecondary symptoms referred to below, are moat 
likely to present after a hard sore. This sore on the * privates,' 
and the swelling in the groins, complete the symptoms of 
primary typhih*. 

Cut t!.« person affected it not free from disease. Weeks, month*, or 
years efterwtrJ*, ttennitery tym/i/vmt may error On an seers gr. ih« prnmt 
of their erfearaneo is in shout six week*. an,] in the tnejonty of rases the 
sequence is much as folios’*. The person grows dispirit*,], u probably 
troubled with rheumatic pain*, part icu'arly in the thin bones and bee la, and 
complains o! loai of eppct.te and want of sleep Then either akin diseases, 
sore-throat, ulcers of the tonipje or mouth, or all these a 'feel ion a, appear. 
The mildest vancly of sore throat is simple redness, or soreness, but aery 
often there are ulcerations The patient has a hoarse, guttural war of speak, 
log, and may core plant of pa.it tn Oie earsL Nett, or at the tarn* tun* as Ik* 
•or* throat, appear rrupuona of ilie akin of tanoi* drerrtpti mo. IVrhsps 
th* moat common tensreal akin a'fceiwa ta a scaly trupiKw aery raueh a, 

h'p: 
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or eight grain doses. But the Protean varfetiM of secondary syphilis 
demand the advice of a surgeon. 

A syphilitic intent should ba brought up by baud, to that it may not 
Imbibe further poison from its mother, nor infect a nurse. Halt a drachm of 
mercurial ointment may be spread on a piece of flannel, to be tied round the 
child's waist every morning (ill the symptoms disappear. A man with 
syphili* should not contemplate oumnj! without first consulting a medical 
man.] 

Vomiting',— -Vomiting is a symptom o! disease rather than 
a disease itself, and consists of an inverted action of the 
stomach, accompanied by faintness. It may be caused by 
unwholesome food, ot by intemperance. It ia an ordinary 
Symptom of disorders of the stomach and bowels, but it is also 
often indicative, especially in children, of some head affection. 
It often occurs at the onset of fevers, and especially at the 
commencement of small-pox. It is a symptom of rupture, of 
dyspepsia, of colic, of gravel, and of cholera It also occurs 
from the violence of whooping-cough ; it may be produced by 
poisonous agents, as arsenic or antimony ; it occurs in sea-sick- 
ness, and is often very troublesome to pregnant women. The 
colour, Bmell, and taste of vomited material are instructive and 
characteristic. Thus, in cholera the fluid vomited is whitish. 
In Jurmaltmtsis, or bleeding from the stomach, it 13 black. In 
certain diseases implicating the urinary organs the odour is am- 
Tuoniacah When there is stoppage o f tfce bowels, fs-ca! matter 
is often vomited. When btle is vomited, the taste « acid and 
Litter, and the colour yellowish In some forms of dyspepjia, 
A aid, looking like water and tasting sour, is brought up. 

Warts. — Warts are growths from the skm, often occurring 
without assignable cause, particularly on the hands of the 
young. Frequently, if left alone, they gradually disappear. 
’SVheu warts grow with a thin neck a piece of strong waxed 
thread may be tied tightly round the narrow part. After a day 
or two the watt will fall off, and the part should be afterwards 
daily touched with alum. Washing with warm water and 
application of vinegar on linen every mgbt will remove roost 
warts. JieTer cut them or irritate them. This applies espe- 
cially to coloured warts, or moles, which may become the seat 
of malignant disease. 
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kept in place by a firm bandage. However skilfully treated, 
either from a piece of bone being lost, or from contraction of 
the tendons, same deformity often results. In all cases of 
whitlow the band should be kept 
in asking, with the fingers pointing 
to the opposite shoulder. 

An Mtellent plan, to saciir# the ad\an 
lagts of position «nd immobility to inch 
cur», U to bend th» elbow at an scuta 
anglt, mi raiw tin ts.nl toward* ths op- 
po*ii« « boulder. Then, pinching up ib« 
lop of tba coat alceva at tha wnil, fix it 
lo the coat with a atron g aa/ety pin Tha 
alcata than act, at a alias. 11 greater 
immut iht j ia ttqulrtd attach a toll o( 
lb* alcat * lo tho coal, (oat under the elbow, 
with another safety pin, and attach tba 
in* i<la of ilia alceva lo tha body of tho 
coat with a third lahty pin (role plata). 

Whooping-cough. — Whooping-cough is called »tao Kink- 
cough and chin-cough. It is a contagious cough, happening 
generally to young children, hut sometimes to adults, and 
usually only onco in life. It Las been thought lo depend on a 
microbe, which breeds on tho membrano of the throat and 
nose. It commences as a common cough, but alter some 
days the cough comes on in ‘fits,’ after which tho breath is 
drawn in with a long effort, and accompanied by a peculiar 
•whoop.' In l -ad cases there may be twenty paroxysms 
in a day, several fits cl coughing without tho ’whoop’ 
being heard A child with whooping-cough wain barns when 
the paroxysm is commencing, and is fnghtmod lie roahrs 
to the mother or pur-e ; or, if of a more advanced ago, 
stamps his feet in a state cf agitation, and clutches some 
article of furniture by which to steady himself Vomiting 
frequently attends the fits of coughing, and the stiff eat on 
■?*** the child may appear tl.restf red, when »n 1 lenly the charxe* 
’ ■ *ie * whoop* is beard, which tmunates the pap xjrm, »r,d 

- ,un.s to in play. 5’rom the remit ug. eh:' Inn 
hoiej ihg-oongh irwjueatly cannot rttaia suCcient 
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Treatment . — AVIicn the stoppage of the monthly flow occurs 
is a consequence of other debilitating diseases, no special 
ireatinent directed to excite the flow will he desirable Hut 
ft hen the stoppage occurs to otherwise healthy norm n, the fl- 
owing measures may lie adopted. Women of full habit require 
iieans that deplete or lower the circulation ; and, on the con- 
Tftry, delicate patients must be invigorated l>y means which 
mprove the state of the blood <iron in some form] nnd give 
one to the system If sudden suppression or stoppage of the 
nensca occurs after they have been established, a hot bath at 
06* Fahr. is suitable for every constitution, and, if taken ini- 
ned lately after exposure to cold or other cause of obstruction, 
vouia often prove successful In other respects the treatment 
retailed for delicate or plethoric persons under the second heati- 
ng may he adopted (rids pp. 410, 411) 

4thly, the non-appearance oj the discharge may depend on 
ome mechanical obstruction, or on disease of the 'womb Oh* 
traction chiefly occurs in young girls; disease to older women 
'he means directed in the foregoing remarks having failed, alter 
fair trial, to prodace the desired effect, no delicacy of feeling 
hould prevent application to a medical man in order that it 
lay be ascertained if any anatomical obstruction is in the way, 
r if any disease exists. If such is the case, medicine may in- 
nate the evil, and delay will increase the difficulties. 

5thly, stoppage of the monthly courtes from ‘ change of life ' 
i considered under that heading (p 421). 

Caution — la any tin J of delayed or suj'prr used ‘ discharge,' medicines 
hieh excite the flow of the menses are best dispensed with excepting under 
e, Heal advice. Some tuny proie dangerous, and, when administered by 
lacks ot well meaning but ignorant Wends, hais often done much injury, 
upended flow may usually be overcome without the use of such medicines, 
id. if the individual u otherwise in good health, need not be the subject of 
uch anxiety, and should not be rashly interfered with. The fear of 
edino’ or other malady, as the ccntcguence of delayed menstruation, is 
>t well founded. The delay is more frequently the remit than the cauie of 
cU maladies being in the constitution. 

Drs&iENonniKEA, or Painful Menstruation . — This is even 
ore common in India than the former condition, and is gene- 
l!y symptomatic of congestion about the womb, or ovaries. In 


each 'period ’ pain in the back and loins, flushing of the face 
giddiness, and headache. Before this comes on the patien 
should take Recipes 1 and 2 for two or three nights and morning 
in succession, and a mustard poultice should be applied to tf 
lower part of the bowels. If these measures do not sncceet 
three or four leeches should he applied to each groin, th 
bleeding from which should be encouraged by fomenting 
These means should be repeated every four weeks until tin 
menses do appear ; and after this occurs, a warm bath shouk 
betaken at night at the approach of each ‘period/ for souk 
time afterwards. The food should be principally farinaceous i 
and ale, porter, and wine should be avoided. Exercise both on 
foot and on horseback may be freely taken. If any weight or 
fulness is felt in the pelvis an examination is necessary, as the 
menses may be retained by an imperforate hymen. 

3rdly, the menses may have been secreted for a time and their 
recurrence prevented. The * discharge,’ at an early period, oft™ 
does not occur regularly at the end of every four weeks. ITke 
constitution seems to require the influence of habit, and for some 
time slight causes will induce suppression. Damp feet, sitting 
on damp ground, cold bathing, standing in a draught, fatigue 
passion, excitement of any kind, fright, or severe mental " or ' 
mil often suddenly check the ' discharge ' it present, or preven 
its reappearance. When the * discharge ’ is suddenly checked or 
prevented, there is usually headache, lassitude, and proba y 
pain in the lower part of the bowels ; and it has been note 
at p. 385 that the sudden check of the discharge by cold bat uu£ 
has been known to cause tetanus. If there is repeated t* 1 ^ 
of the 'monthly flow,' the constitutional condition becomes 
same as, or even worse than, the etato occasioned by the 1100 
appearance of the flow at the usual time of life (vide P* *1 b 
The interruption of the menses may bo caused by t ® * 
bilitating effects of other diseases, such as consumption, Bflp 1 
disease, and some forms of haemorrhage. But such stopp a » 
are less abrupt, and are not followed by tlio peculiar sympto 
above detailed j while there are the symptoms of the o 
diseases which may be present, which will » ,rve to I 1010 
the cause of the prevention. 
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Treatment.—: When the stoppage of tlie monthly flow occurs 
as a consequence of other debilitating diseases, no special 
treatment directed to excite the flow will be desirable. But 
when the stoppage occurs to otherwise healthy women, the fol 
lowing measures may be adopted. Women of full habit require 
means that deplete or lower the circulation ; and, on the con- 
trary, delicate patients must be invigorated by means which 
improve the state of the blood (iron in some form) and give 
tone to the system. If sudden suppression or stoppage of the 
menses occurs after they have been established, a hot bath at 
106* I?ahr. is suitable for every constitution, and, if taken im- 
mediately after exposure to cold or other cause of obstruction, 
would often prove successful In other respects the treatment 
detailed for delicate or plethonc persons under the second head- 
ing may be adopted ( vide pp. 410, 411), 

4tbly, the non-appearance of the discharge may depend on 
some Mechanical obstruction, or on disease of the womb. Ob- 
struction chiefly occurs in young girls ; disease to older women 
The means directed in the foregoing remarks baving failed, after 
a fair trial, to produce the desired effect, no delicacy of feeling 
should prevent application to a medical man in order that it 
may be ascertained if any anatomical obstruction is in the way, 
or if any disease exists. If such is the case, medicine may in- 
crease the evil, and delay will increase the difficulties. 

Gthly, stoj?page of the monthly courses from ‘ change of life ’ 
is considered under that heading (p 421). 

Caution — la any Luid of delated or suppressed • discharge,' medicines 
which eicite the Bow of the menses are best dispensed with exciting under 
medical advice. Some may prove dangerous, and, when administered by 
ijuaeks or well meaning but ignorant friends, hare often done much injury. 
Suspended flow may usually be overcome without the use of such medicines, 
and, if the individual is otherwise in good health, need not be the subject of 
much anxiety, and should cot he rashly interfered with. The fear of 
1 decline * «t other malady, as the corner; uenee of delayed menstruation, is 
not w r II founded. The delay is more frequently the remit (haa the cause of 
such maladies being in the constitution. 

DrsiTENonnncnA, or Painful Menstruation — Tins is even 
more common in India than the former condition, and is gene- 
rally symptomatic of congestion about the womb, or ovaries In 
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the lower part ol the bowels and privates. Or, if the hath is 
Dot available, fomentations should l>e applied to the lower part 
of the bowels, and chlorodyne in 80-minim doses may be given. 
If nervous or hysterical symptoms are present, tal volatile may 
be used. It is not desirable to give either wine or brandy if it 
can be avoided, and the dose should not bo repeated, but bro- 
mide of potassium (Recipe 19) should bo given every second or 
third hour. Alcohol seems to have a special tendency to cause 
congestion of the womb, 1c. If the pain assumes a neuralgic, 
periodic character, returning daily, or twice daily, give quinine 
(Recipe GG). During the intervals exercise short of fatigue 
should be taken, and the patient may walk, or drive out in a 
carriage, but horse exercise is unsuitable. Date hours should be 
avoided, and a generous but wholesome diet should be adopted, 
with great attention to the ventilation of the sleeping apartment. 

[Jnitcad of Recipe 1, obtain Tteeipc 15 s« an aperient pill Instead of tal 
volatile, or trine, Recipo 80. II not eaccessM, four drep« of tincture of 
ludiMi trap (Counabv! Irtdvea) may be token in. » little walet every two 
boar* for (even or eight times for tbe relief of pam. Recipe 73 ehonlJ be 
obtained for use during the Interval!, with or without the anjphate of nodi, 
according aa tbe bowels require aperient medicine!, or not. But if the iron 
in Recipe 73, a! le sometimes the case (rule p. 21), appears to induce nervous 
irritability, or oilier unpleasant symptoms, Recipes 71 and 73 may be taken 
tayelher instead. If there Is any suspicion of gout, Recipe 52.) 

When dysmenorrhoea is persistent and not relieved by 
medicines and regimen as above, it should be ascertained if 
any displacement or obstruction exists. 

Menorrhagia, or Excessive Menstruation. — This is when 
tbe flow returns with unusual frequency, or continues longer 
than ordinary, or is more abundant than natural at the proper 
period. Tbe flow should naturally occur once in every twenty- 
eight days ; the average time of its continuance is three days, 
and the amount of fluid lost is about four ounces. There are 
exceptions to these general rules, but usually when such con- 
ditions are interfered with something wrong has occurred 
Excessive, too frequent, or too long-continued menstruation may 
be tbe result of two quite opposite states of tbe system, via.: 
plethora in some instances, debility in others. An immoderate 
flow arising from plethora is usually preceded by shivering 



pains in the head and loins, flushed countenance, and febrile 
symptoms. An immoderate flow from debility, which is most 
usually met with in India, is attended by paleness, languor, 
feeble pulse, fainty feelings, neuralgic pains, depression of 
spirits, flatulence, and disordered bowels, with dull aching pain 
in the hack, loins, and thighs. Excessive menstruation is veiy 
likely to occur to women who have suffered much from over- 
nursing, or from frequent pregnancy, and sometimes when 
a doubt of pregnancy exists, it may be difficult to distinguish 
this affection from miscarriage (vide p. 316). Soft, luxurious 
beds, heavy skirts hanging from the waist, much standing 
about, and moist, warm rooms predispose fo menorrhagia . 

Treatment. — In all cases of profuse menstruation, rest in the 
horizontal posture is indispensable, with perfect quietness; and, 
in severe cases, cold wet cloths or an ice-bag laid over the 
lower part of the bowels and between the thigh9. If the 
patient is of plethoric habit, indicated by a florid countenance 
and considerable muscular development, the diet should be low, 
consisting chiefly of milk and light puddings, the drink being 
water, aerated mineral waters, or lime-juice-and-water flavoured 
with sugar. If the patient be of a delicate constitution, in- 
dicated by pallid countenance and deficiency of muscular 
development, a more liberal diet, with a little claret or port 
wine, may be allowed. But excepting in very severe cases, when 
there is very profuse bleeding, stimulants should not be given 
with the view of combating faintness, as their action, by 
exciting the circnlation, would tend to increase the discharge, 
and fainty feelings wil 1 pass away if the person keeps lying down 
Everything should be given cold or very cool, since taking M 
drinks, when the * discharge ’ is on, is calculated to Increase it* 
Quinine (Recipe 67) shonld only bo used to correct any in- 
jurious malarious influence so often present, as quinine b** 
an action on the womb (vide p. IB). The liver is genera J 
inactive, and the bowels are often costive. Constipating 1 
prevailing previous to the attack, should be removed by 6 
of soda (tide p. 16) for plethoric persons, and castor o» ot 
more weakly persons. Provided that movement doe* note* 0 "'- 
renewed Weeding, the patient should, as soon as possible, 
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into the open aif, taking at first only carriage raercise and not 
walking at all. During the intervals the greatest attention 
should he paid to ventilation of the sleeping apartment; the 
bed should be hard and the clothing hght ; the bowels should 
be kept moderately open (Recipes 1, 2), and usually sulphate 
of iron (vide p. 20) will be advisable, or more digestible salts of 
iron if the sulphate is not well borne. 

{If its immoderate discharge arirca from a plethoric state, in addition to 
low diet and purgatives recommended above, Recipe 4 should be procured 
and taken, with th* quinine. In sc' ere cases astringent medicines combined 
■with sedatives (Recipe 45 or 47) should be need, the latter being the more 
powerful. In still more violent cases it may be necessary to use injections 
ol ice cold, or very hot, water to stay the bleeding ; or if this doe snot suffice, 
astringent injections, as Recipe 98. Half a gram of opium with one drachm 
of ergot (the liquid extract) every four houTS will be found most useful so 
long aa bleeding continues. 

If, during the interval, hysterical and nervous symptoms are present, 
bromide of potassium (Ileeipe 19) may be used. If the loss of blood occurs 
only at the Monthly period, the medicine thould be commenced the ircei 
before, and whenthe ‘ ditchnrge' ceaeei it ehonldbe diecontinued. If the lots 
of blood occurs at irregular periods, the medicine should be given continually 
until the lots is controlled, and after the first five days the dose should be 
doubled. If symptoms such as pallor, debility, and palpitations seem to 
require iron, femtm txrtaratum maybe procured and taken in C grain doses 
with the bromide of potassium.] 

Womb, Inflammation of the.— Inflammation ol the womb 
may be either acute, or chrome. It may occur in connection 
with disorders of menstruation, or without such prior ailments. 
When acute, the malady commences with cold, or shivering, 
followed by quick pulse and 4 fever.’ There is pnm, increased 
by pressure, over the lower part of the bowels, which sometimes 
spreads over the whole of the bowels, the patient lying in bed 
' with her knees drawn up as described under Inflammation of 
the Bowls (vide p. C7) There is pain about the loins and 
thighs, difficulty and frequency iu making water, which is hot 
and scalds, and becomes turbid 03 it grows cold, a sense of 
weight or ■ bearing down,’ swelling of the abdomen, more or 
Jess * fever,* and often nausea and vomiting. After the first two 
or three days there may he a light-coloured ‘discharge,* which 
gradually becomes darker, imparting a yellowish-red stain 
to the linen. There is, also, often diarrhma, and if the person « 
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into the open air, taking at Erst only carriage exercise anti not 
walking at all. During the intervals the greatest attention 
should be paid to ventilation of the sleeping apartment ; ibe 
lied should lio hard and the clothing light ; the bowels should 
Ijo kept moderately open {Recipes 1, 2), and usually sulphate 
o! iron (tide p. 20) will be advisable, or more digestible salts of 
iron if tha sulphate is not w ell borne 

[If tb* Immoderate diichargo annc* Irora a pl/thcne sutc, lo addition to 
lair diet and purgative* recommended above. Recipe 4 should be procured 
and taken, fetth tha ftimifi#, In *e\ ere eaae* aetringent medicine* combined 
with sedative* (Itecljw 45 or 47) ihoold be o*cd, the Utter being the more 
powerful. In still more violent caeei it may l-e nrerea-iry to ties in [mi on* 
of tee coll, or very Aof, water to *t*y the bleeding; or if thia doe* not enffiee, 
astringent injection*, a* Rtcipa OS. Half a gram of opium with on* drachm 
of ergot flbo Ivyutd er(roef) ertry four boura will t* found tno»t uwfttt »o 
long a* bleeding eontinnea 

If, daring the Interval, hj»trrical and oervoua symptom* are prrMnt, 
bromide of potassium (Tteeip* IF) may 1* need. If tha ioaa of blood occur* 
only at the monthly period, t\t medicine ehoald be corn moved 1 h t week 
le/oee, and «fkm tha 'dilrhargt ’ erases it ahtmlt be durcnfinved. If the Jims 
of LtooJ oee'.'.n at irregular perlfcle, tha mrjirin* should be pi ten font nnally 
until lha lots fa controlled, and after tha first fire day* the dear abonlJ be 
JotiLUd. If sjmj tenia rueh aa pallor, debility, and palpitations seem lo 
re/joire lron,/rmm tarlaratan maybe procured and taken In 6 pram d.w, 
srif A tha bromiJa of potassium.] 

Womb, Inflsmrmitlon of (he,— InEamtuation of the* Month 
may bo cither acafe, or einmic. It may occur m ronseclwi 
with rlianrtlors of m«T»»tnj»lton, cr wit bout such j rir>r ailments. 
When aruto, the ttialvlj commence* with cold, or uhlvenr'f', 
(nil owed by quick putae aftd * fetor ’ There tn pato, mcro amil 
by prea-TOre. over the lower part of thelsowela, which sometime* 
Spread* over the whole of th* 1-oWrla, the patient lying in bed 
with her kttcea drawn up as devcnlmi under /n/foentnifieu rf 
ffce liwrelt (ride p Gs). Tlitre is pain alout the Join* and 
thifls, difl fully and frequency is making wstrr, winch i* bet 
and scald*, and bccemiw tnrltd a* tt grow* c- '. '., a if 

w* iglit rr * beanrg down.’ swrllirg o! the a Women, mere or 
!«-*« • feter.' an 1 often ratio a an 1 vmiting After the Cm two 
or three day* there tt ay lie a lijhl-col unj • discharge/ whxh 
grahiajjy l*-cc>irM Awker, ur parting a yelbwuh rwl »f> n 
lo tl e luses. There is »!w\ often, h*rth«»*, an lif the petv. ,u w 
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Womb, Chronic Inflammation, or Congestion or the.— 
This is a minor degree of tho acute form described above. It 
may come on gradually, or it may remain after tho acute form 
has subsided. There ts more or less pain and tenderness 
about the lower part of tho bowels, with * whites,' a aenso of 
• bearing-down 1 pain in tho loins, and painful monthly penods ; 
the condition being olten more or less associated with orarian 
dyrntnorrhaa (rii/e p. 414). More or less dytpeptut is always 
present. It long continuing, it may lead to structural altera- 
tions in or about tho womb, such as enlargement, displace- 
ment, suppuration in the neighbourhood, or ulceration of tho 
mouth <o* uteri). The patient should apply mustard leaves 
or poultices to the lower part ol the bow els daily, or as often as 
can l>e borne. Tho recumbent posture should be maintained 
for several hours daily ; tendency to constipation should be 
watched for and relieved; piles, i! present, should he treated ; 
cold hip-baths should bo taken, or cold water should bo poured 
down the spine daily. Tonics, as iron and quinine, and gene- 
tous diet will generally bo required. In this, as in all affections 
ol the womb, horse exercise should bo forbidden. When sym- 
ptoms as above are persistent, it should be ascertained if there 
is any displacement, which requires treatment by a surgeon. 

[It will N d(slr»b!e in soma cines to proctjro tho iojids of potMiiuui 
mixture 21). In»U‘o4 of mn«Uril poultices, iodine p»mt cisj bo 

applied a* often «< can be borne (n<£> Appendix, No. 111).] 

Womb, Displacement or Falling of the.— This consists 
most usually ol a falling ol tho womb below its natural position. 
But the womb (which is pear-shaped) may be bent either for- 
icardt, or backward*, or to tith.tr side. In such cases the thin 
neck bends, and the heavier body inclines in ono or other of the 
directions mentioned. Displacement of the womb is most fre- 
quent in women who have borne largo families, or who have got 
up too soon after confinements Tight-lacmg, which produces 
forcible downward pressure on the womb, is a fertile cause. It 
may occur in the first instance suddenly after exertion, as 
lilting heavy weights, or from retention of urine (side p. 310), 
or it may come on gradually from local weakness of the 
ligaments of the womb, or from weakness of the general system. 
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Womb, Chronic Inflammation, or Congestion of the.— 
This is a minor degree of the acute form described above. It 
may come on gradually, or it may remain after the acute form 
ha3 subsided. There is more or less pain and tenderness 
about the lower part of the bowels, with ' whites,’ a sense of 
' bearing-down ’ pam in the loins, and painful monthly periods ; 
the condition being often more or less associated with oiwian 
dysmenorrhcea ( vide p. 414). More or les9 dyspepsia is always 
present. If long continuing, it may lead to structural altera- 
tions in or about the womb, such as enlargement, displace- 
ment, suppuration in the neighbourhood, or ulceration of the 
mouth {as The patient should apply mustard leaves 

or poultices to the lower part ol the bowels daily, or as often as 
can be borne. The recumbent posture should be maintained 
for several hours daily ; tendency to constipation should be 
watched for and relieved ; piles, if present, should be treated ; 
cold hip-baths should be taken, or cold water should be poured 
down the spine daily. Tonics, as irou and quinine, and gene- 
rous diet will generally be required. In this, as in all affections 
of the womb, horse exercise should be forbidden. When sym- 
ptoms as above are persistent, it should be ascertained if there 
is any displacement, which requires treatment by a surgeon 

[It will be desirable in some eases to procure the iodide of potaaauun 
nurture (Recipe 2!). Instead of mustard poultices, iodine psint may bo 
applied as often as can be borne (tit da Appendix, No. 111).) 

Womb, Displacement ov Falling of the.— This consists 
most usually of a falling of the womb below its natural position. 
But the womb (which is pear-shaped) may be bent either for- 
wards, or backwards, or to either nde. In such cases the thin 
neck bends, and the heavier body inclines in one or other of the 
directions mentioned. Displacement of the womb is most fre- 
quent in women who hare borne large families, or who ha\egot 
up too soon after confinements. Tight-lacmg, which produces 
forcible downward pressure on the womb, is a fertile cause. It 
may occur in the first instance suddenly after exertion, as 
lifting heavy weights, or from retention of urine (Bids p. 316), 
or it may come on gradually from local weakness of the 
ligaments of the womb, or from weakness of the general system. 
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are used loo often, and thair continued use often gives rise to a 
nervous, irritable condition of the system, erroneously sup- 
posed to be due to the malady. Pessaries may also become 
the cause of ulceration, 

[When chronic affections of the womb ara attended with various dyspeptic 
eymptame, acid (Recipe 31) taken beforo meals, pepsino with the meals, and 
•oila-mint tablets after the im ale, will prove serviceable. If the flavour of 
soda mint tablets u objectionable, 5 or (5 grains of bicarbonate of soda may 
be substituted.] 

Womb, Ulceration of the. — Signifies a sore at or near the 
mouth of the womb, which may be a mere abrasion, or a deep 
ulceration. It may be innocent, or malignant. It arises from 
numerous causes, even injury from ill-fitting or neglected 
pessaries; the most common being chronic inflammation, and 
displacement. The symptoms ol a mere abrasion ate unrecog- 
nisable, and when there is deeper ulceration the symptoms are 
not well defined, ranging from nervous irritability to those 
detailed as characterising the chronic inflammation or displace' 
ment, with which it is usually associated It cannot be positively 
stated that ulceration exists without examination, and a great 
deal too much has been made of alceration as a separate ail- 
ment, It very rarely exists as a separate ailment, and if it does it 
will get well without treatment. Ii it exists in connection with 
other ailments, they should be treated, and not only the ulceration 
they cause. There will generally be some ‘ discharge ’ tinged 
with blood, or containing clots, in severe cases Any 1 discharge ’ 
that does not cease after a few days' syringing with alum lotion 
or Condy’s Fluid should be a reason for medical advice, and 
examination if necessary. 

Change of Life — The monthly discharge ol women com- 
mences about the fifteenth year, terminating about the forty- 
fifth. It is to the period of cessation that the term change of 
life baa been applied. This period is popularly supposed to be 
fraught with danger to the « omen, and there is doubtless often 
considerable suffering at such times, and, in some women, a more 
than ordinary liability to various ailments. Other women, the 
majority, pass through this period of their life without any 
sensible derangement of health ; the monthly flow gradually 
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Tapc-toom* are most common in adults, round-worms in 
children: thrtad-worms may occur in either children or adults. 
The variety of -worms present can only be poctiicety ascertained 
by actual observation, the symptoms arising from either class 
being very similar. The ‘ stools ’ should be carefully -washed and 
examined daily, when either joints of the tape-worm, or a round- 
worm, or thread -worms, will eventually be discovered if the 
unhealthy state arises from such parasites. 

Tape-worm, of which there are several species, Jives in either 
the large or small intestines, sometimes stretching through- 
out their whole extent. Its length is therefore sometimes very 
great, varying from six to twenty feet, or more. It is a flat, 
ribbon-like worm, of a white colour, from one-thinl to one-half 
of an inch broad at the widest part, and compose of segments 
or pieces about an inch long, each segment fitting into the 
preceding one, and a fully developed worm may number 1,100 
of these joints. 

Each joint possesses a mala and female organ, and each worn, 13 there, 
fore a chain of individuals. Towards the head the worm tapers very much 
arid the segments are shorter. The bead is triangular in shape, about the 
sue of m pin's bead, and is further known by four black spots which are the 
sucker a by which the worm clings to the bowels The worm increases in 
length by faeeh segments, developed at the neck, while the fully formed 
segments at the tail drop off, ar:J pass away with the stools. The pieces 
thus expelled contain myriad* of ova in which are embryos provided with a 
boring apparatus. On the extrusion or the joints putrefaction sets in, liberat- 
ing the ova, which are earned by wind, water, or other agencies, wherever 
accident may determine. These ova may he taken into the stomachs of 
animals (such as rabbits, pigs, nr oxen) with their food. When thus 
swallowed by an animal the egg breaks, and thu embryo, by boring, lodges 
itself in the flesh, there developing into a bladder like substance or ‘cjst,’ 
and causing the affection known as ‘pig measles.’ The ‘tneasle’ when 
eaten with meat attaches itself to the human intestine, and there grows into 
a taps worm. Several animals— as, tor instance, the dog — ere subject to 
tape-worm, and help to propagate the disease no the manner described The 
tape-worm embryo may also ba eaten with vegetables on whith it has been 
accidentally deposited. 

The principal cause of tape-worm is eating very underdone, 
infected meat (beef or pork and ham), which from unclean 
feeding may contain numerous germs. It js also believed to 
be conveyed into the human system by using some kinds of 




WOIUIS 


427 


part of the bowels near the fundament, -where they create much 
itching and irritation; but their headquarters, where they 
principally breed, Js much higher, in or about the cfficum. 
They are 'not only passed with the faeces, bnt crawl out during 
the night on the clothes, in large numbers ; they may also ex- 
cite mucous, or bloody * stools.' In women they may crawl into 
the private parts, creating irritation and * discharge.’ They may 
also crawl under the foreskin of males, with a similar result. 
Their presence is sometimes attended in children with a milky 
appearance of the urine. They may also originate protrusion of 
the bowel (vide p, 71). They axe most common in weakly, dirty 
children, who may pass hundreds, or even thousands, of these 
worms. 

Treatment. — Thread- worms are best expelled from adnlts by 
giving some saline aperient with iron, as Recipe 3, and by 
injecting the lower gut daily with 20 grams of quinine dissolved 
in 3 ounces of lukewarm water, or with a table- spoonful of 
common salt in 8 ounces of water. Children should be given a 
dose of castor oil in the evening, and an enema containing G or 
8 grains of quinine, or a tea -spoonful of salt, the next day after 
the action of the oil has ceased. (For the method of adminis- 
tering enemata to children, and the quantity to be injected, vide 
Appendix, Injections .) It is not advisable to give specific 
remedies, as santonin or turpentine, for thread-worms, which 
inhabit the lower part of the intestines, and which, therefore, 
are not so much exposed to the action of remedies given by the 
mouth as other kinds of worms having their habitation in the 
upper portion of the bowels. Personal cleanliness is essential, 
especially avoiding putting the hands to the mouth after 
application to the anus, to relieve the itching induced, as the 
ova may be thus directly re-transferred to the system. 

pi is also desirable to apply round the anus, vaseline and carbolic acid, 
in th* proportion of a drachm of the latter to 2 ounce* of iho former, which 
will tend to destroy any ova deposited outside and attached to the haiia. If 
the injections mentioned above are not quae successful, an enema of infusion 
of quassia. may be used. Thie not destroying lb a w onus, an enema compoaed 
of two drachma of Imcture of the perchlonde of iron in 6 ounces of water 
may be employed. If these measures fad, turpentine riven by lie mouth 
should he triedj 
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Other HJTttU of IIWm(.-Io addition to the dhtressiiu 
symptoms previously enumerated which they usually excite 
tape-worm especially may L»* the concealed cause of ansmia 
(n'/fe p. *10), nf hypochondriasis (p. 2G>), and of nervousness 
(p- 23G). In children round-worm? especially may cause a 
progressive emaciation Rhe food, although taken in fair quantity, 
not doing any good), with swelling and hardness of the bowels, 
a condition which may bo mistaken for atrophy (rt'A p. 57). 
Convulsions (p. 125), St. Vitus’s dance (p. 370), and infantile 
remittent fever <p 232) may all be excited in children by worm 
generally round-worms. Round-worms have also crawled into 
the air-passages and caused suffocation, and into tbs gab- 
bladder and caused liver disease. 

Prevention . — The means of prevention of all kinds of worms 
is avoiding under-dono animal food, especially beef and pork, 
from which tape-wonus originate ; and rejecting dirty drink®? 
water or imperfectly washed vegetables, from which other 
Varieties may bo introduced. A liberal allowance of salt with 
themeals is desirable. The ‘stools ’of thosesnffering from worms 

should bo disinfected (t tide Appendix, No. 126) and buried, to 
prevent the ova being taken into the bodies of animals used as 
food. Persons with worms should occupy separate beds, or 
the malady may be immediately communicated. 

Worms in the Nose. — The affection generally described as 
worm in the nose, or Peenash, is in reality maggots in the 
nosa. It is a malady almost entirely confined to the lower class 
ftl dirty natives. A fly enters the nostrils and deposits larva 
or eggs, which eventually become maggots. If any disease 
causing 'discharge’ from the nostrils exists, the flies are 
attracted, and are most likely to effect entrance. Any one may 
daily notice flies clustering about the eyes and nostrils of dirty 
natives, particularly children, the latter taking little trouble 
rid themselves of the nuisance. At such times, or during sleep 
or weakness from disease, the flies enter the passage, an 
maggot 9 in the nose is the result. Sometimes one or two 
maggots are passed daily, at others several dozens may 
passed, or extracted. They sometimes consume not only 9 

' ’r of the nostrils, but even eat their way through the sk® 
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of tie nose and into the month A. good application is lime 
water (Recipe 25), injected by means of a syringe. When 
visible, the maggots should be extracted with forceps Maggots 
may also present t» the ears, the symptoms and treatment 
being the same. 

[Bat better injcctiorii ait 1 black ■wash ' (ftctipe 83} and carbolic acid 
lotion (vide Appendix, No. 119), which may le obtained and used alternately, 
tereral times daily.] 
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Instruments required.—' The instruments and appliance 
required in ordinary aur^ical practice are — 
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6 Thb TenAcrtcv. 

7. Ths Fosckp«. 

8 In* Oon Lancet. 

9. Tns 'VaccWatwo ou 
Gwmiia Lav cat. 



ID Ton Ousted Needt,* 
11. Scissors. 

II. Cubical Tuatihciisibs 
(vvt« p. 29) 


These instruments may be carried in a Small leathern 
case, in which also a little lint, ligature silt, and plaster should 
be kept. 

1. The Peobb is n piece of silver wire, sufficiently flexible 
to bend without breaking, and used to ascertain the depth of 
wounds, or if foreign bodies are present or uot. 

St. Tub Director is a thicker piece of silver wire, deeply 
grooved on one side, and used to guide the surgeon’s knife when 
opening sinuses or fistula. The director is first passed where 
it is wished to cut, and the knife is then thrust along the groove 
of the director. 

3. The Abscess Lancet is a large lancet, with broad* 
shouldered blade, used for opening abscesses 

4. The Curved Knife, or Bistoubt, is a thin knife, 
approaching the semicircular shape, used with the director for 
opening deep sinuses ox fistula 

5. The Blunt Knife, or Spatula, is chiefly used for 
spreading ointments or plasters 

6. The Tenaculuk is a curved piece of steel wire, set in 
a handle, and used for seizing bleeding vessels. 

7. The Forceps are pincers, with or without a spring, 
used for taking off dressings, seizing foreign bodies, &c. 
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8. The Gum Lancet has a Email culling surface projecting 
from the end, used for lancing the gums. 

9. The Bleeding or Vaccinating Lancet is used as 
name implies; also for opening small abscesses. But t 
instrument employed either for bleeding or vaccinating shoe 
not be applied to any other purpose. 

10. Tna Curved Needle is a bent, flat-shaped need! 
used for applying Btitchea to wounds. 

11. The Scissors should be sharp and blunt-pointed. 

The Caustic Case, or Holder, is a silver tube for holdia 

caustic. Any stout quill may take the place of this. 

In addition to the ordinary instruments described above fl 
contained in the pocket-case, the following articles will b 
required in the medicine-chest for use in surgical cases 1 

1. Catheters, Flexible. 4. Lint. 

2. Bandagls. 5. Sponge. 

3. Plastebs. 0. Tourniquet. 

7, Lioature Silk. 

1. Catheters, Flexible. — Catheters are instruments for 
drawing off the urine, and three, of different sizes, of the flexible 
— not metallic — kind should be carried in the medicine chest. 
The nse of silver or metallic catheters, or of flexible catheter* 
tcith the wire inserted, requires special surgical skill, and should 
not be attempted. The sizes of the catheters recommended 
for the travelling chest are those known as Nos. 2, 4, and 8- 
Bnt as flexible catheters are liable to get still and break from 
age and heat, their condition should always be carefully 
examined before being used. It sometimes happens after 
accidents, as, for instance, fractured thigh, or from spasmodic 
stricture (vide p. 869), that the person cannot make water and 
may require the catheter. And although this is an operation 
demanding surgical skill, it will be better for it to b e attempted, 
without special skill, than for the patient to be left without 
endeavours towards relief, and exposed to the risk of the urinary 
passages bursting, often with fatal consequences. 

j attention to the followin'; direction*, anJ with a feiiW* Mitel"* 

, enn eceireij 1* inflicted. The wire ehoijld be 1*1*" out of tb* tn 
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tit th* catheter, end the Utter should be warmed in fcpuf water, then dried 
and oiled. If the water Is too hot the instrument mil become too *oft to 
pass without tho wire. The patient should he on his hack with the head end 
shoulders raised, end tbo knees eleiated and separated. The operator should 
stand on the left side of the patient. Neat, let the head of the penia be 
prasped with the fingers and till mb of the left hand, and the organ extended 
opwarda and forwards. Next, bold the catheter in the right hand, and insert 
tii 0 point into the orifice «f the unnnry passage ; then press gently, steadily 
on, and the instrument, in the absence of permanent stricture, will pass into 
the bladder, and urine will probably flow. The passage is between eight and 
nice inches long, and if, when the instrument has been passed so far, urine 
should not flow, the catheter should be withdrawn for about an inch. If 
ur.ee is still absent, the probability it that the eye of tho instrument is 
stopped up and requires cleansing. After use tho instrument should be care 
fully washed and syringed out with hot water and carboha solution (vtifc 
Appendix, No. 119). 

A condition known as catheter thoek or collay is (vide p 456} sometimes 
follows the passing of an instrument. The person maybe merely faint, or 
there may be wore decided symptoms of collapse. Tbe treatment should be 
as for collapse. Sometimes a shiveriog fit occurs after tbe passage of 
ao instrument, followed by ‘ fever,’ pam in the back, toms, and. limbs, and 
perspiration To this condition the term catheter 'fever ' has been applied. 
Treatment aa for any other septic * fever.’ 

2. Bandaoes, or Rollers, ate made of strips of linen, 
calico, or flannel, or of porous or solid rubber A bandage for 
the arm should be about tieo inches wide by eight yards long ; 
a leg bandage fioo and a half inches wide by ten yards long ; 
and a bandage for tbe body Jive inches wide by twelve yards 
long. A bandage ought to be made of one continuous piece 
without any joinings, and the selvedges should always be torn 
off. Tbe surfaces and edges should be smooth and even, and 
there should be nothing which can press 
unequally on the skin Bandages should 
be kept ready tightly and longitudinally 
rolled up ; bence their name * rollers * This 
may be done perfectly well by hand, another person holding 
the end of the strip of cloth ; or it may be fastened to the leg 
of a table, or to any fixed point. Unless this is done, there is 
a difficulty in rolling tbe cloth smoothly. Besides the roller 
there are compound bandages, as the ‘ T ‘-shaped bandage, de- 
scribed under Protrusion of the Bowel (vide p. 72), the ‘ figure- 
of-eight ’ shaped bandage, described under Frcefurcd Collar-bone, 
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Ami in another form under Bubo (p. 91); the ‘four-tailed' 
bandage, described under Fracture of the Jaw (p. 490), anc 
various other forms. The principal uses of bandages are : tfl 



keep on splints and ‘dressings,’ to protect diseased or wounded 
parts from injury, to place restraint on motion of injured pari?, 
and to afford support to muscles and vessels. In applying • 
bandage the first thing necessary is to obtain a point on 
the required traction may be made. Therefore a turn round 



should be taken before the bandage » *rH’^ 
y to the hand or foot. Then the roll ikcaU h* 
manner represented in fig. 4, and it shooM t* 
one hand to the other aa it endrchs the hwb. 
should always be first applied to the eit retail/ 
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of the limb, where it should be tightest, gradually becoming 
more slack as it ascends, and each fold should overlap about 
one-third of the previous one. No part must he 'skipped' 
or left uncovered by the bandage, or swelling of such part 
will very probably occur, and 
the roller will become loosened 
and easily detached {vide figa. 

3 - 5 ). 

Where the limb increases in 
size the bandage must be turned 
on itself, as represented in the 
sketches. When a bandage is 
changed, the part over which 
it has been applied should be 
sponged with soap and water 
and then dried, both £or cleanli- 
ness, and also to prevent irrita- 
tion from the bandage. When 
a bandage has to be applied to the head, the hair ought to be 
combed, so that it may lie flat, and not mafto unequal pressure 
on the scalp. When a bandage is used to give support, or to 
make pressure, great care should be taken that it is not too 
tight in any part of its course, as mortification of the limb has 
been caused by too tight a bandage It ia particularly neces- 
sary to hear this in mind when applying a bandage to a hmb 
that has been recently fractured. In such cases the parts are 
liable to swell, and a bandage which at the time of its applica- 
tion was sufficiently easy may soon become bo tight es to cause 
a dangerous constriction, and this is especially liable to happen 
if the limb is allowed to hang down In cases of bad fracture 
or any severe injury, the bandage should be applied loosely in 
the first instance, particularly in the neighbourhood of the in- 
jury, and as the swelling decreases the bandage may be tightened. 
As the nails are always left uncovered in the application of 
bandages, it is a good test of the state of the circulation to make 
pressure upon them. If the circulation is free, the white mark 
which is made by pressing upon the nail ought to disappear at 
once when the pressure is removed. Eut if it lingers and fades 
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*1 <*ljr, thm rnj'ir>-.1 limb i» (no tightly l-nnnd, Ami tw>U<» 
*«/) tj IjftJ » «*„?'{} J J«» Urwsnnl 

il l*f **trn« am rtiil* by spfrading th* rmfrriit on ealitf 
or «« IntfW ru«5m »ro pj-rrvl cn b-ather when required 
!o m'nr Co tt»*» part affected than tronll le grteo 

fcv caiit>> — **. f«r to fahrtarrtf Imibs after the sphntj 

nfr di«j*n*cd with Adhcmo pUttrr t* lhi> variety generally 
u*r*l (or troaflil* I'lMirf nnj In' earned ready spread, ta! 
•hotiKI l-> ru|!r«l uj» with oils'll paper to prevent sticking. Sw* 
n t!*y» strong antiseptic piaster maybe bought in convenient 
n*IU, ol varying widtlu 

4 IjIst is required fur cleaning wound.*, for making mull 
pad*, ami for spreading ointment on when a thicker substance 
than linen is dwiruble as a covering for wounds. Old hnen 
has U-cn I toiled will do almost as well. 

5. Siunok is useful for the purpose of conveying a stream 
of water to a wounded or dwased part. But sponge should net 
be us«l for cleansing wounds, as it is liable to become contone 
na ted by the discharge. Lint, tow, or linen rag, or, best of ail ab- 
sorbent cotton wool, which should bo afterwards destroyed, to*? 
bo used lor cleaning awaj’ discharges. The artificial antiseptic 
sponge prepared by Messrs. Burroughs .t Wellcome is recom- 
mended for all long cases. 

G. Tourxiqult. — T his is a strip of strong cloth about an i° c 
and a half aide, furnished with a buckle and pad, as here shown- 


Fig. <5. 



It is used to stop bleeding, or hamorrhage, by being buckl 
round the limb above the Weeding part, the pad being pl® ce 
over the main artery. Or a tourniquet may be extemporise aS 
figured at p. 446. , 

7. Ligature Silk.— T his is used for sewing up 
and tying h feeding" Woud-vusseiV. jFVtrprred e&igni- Ss the 
but both hemp ligature and silver wire are used. In the absence 
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of prepared catgut, strong, well-waxed thread, or silk maybe sub- 
stituted. Silk and thread should be boiled before they are used. 

The Immediate and General Treatment of Accidents and 
Injuries.—!. The history of the accident should be ascertained 
by a few clear questions, addressed to the patient if he is sen- 
sible and able to speak, or, otherwise, to the bystanders. 

2. If the patient is insensible, place him on the ground oc 
door, lying rather on the right side, and with the head raised to 
the level of the body by a pillow, folded coat, or other soft sub- 
stance. This will render the breathing more easy than it would 
be it the patient lay on the back. Then split open or unbutton 
any clothing pressing upon the neck, chest, or bowels, 

3. The face and chest should be sprinkled with cold water 
and then wiped dry, and some cold water may be drunk if the 
power of swallowing remains. Wine or brandy should not be 
hastily given, without evidence of its being needed, especially 
if there is bleeding. 

4. Examine the bead and limbs one by one tf there is 
bleeding, note where it comes from, and follow the directions 
given under Bleeding {vide p. 441). The prominent parts of 
the limbs may be examined with very httle movement of the 
body, and any change of form will probably be recognised by 
the eye, after the clothing has been taken off, which should be 
accomplished by cutting open, not pulling off. If necessary to 
remove clothing, do so first from the uninjured side. 

5. If there be local injury, it should be treated, if possible, 
at once, as described under the different headings. 

6. Allow no useless talking to, or in the bearing of, the 
patient, and 6end away all except those necessary for his 
attendance. See that he has plenty of fresh air 

7. In all cases of serious injury aid should be procured 
immediately. When sending for a surgeon the message should 
be as clear as possible, and if practicable a written one. 

8. It it is necessary to move a person after injury, especially 
of the head, tbe patient should be carried while lying down. 
He should not be allowed to mount a horse, to sit upright 
in a vehicle, or to walk. An exception to this rule if injury 
to the arm or forearm. A hurdle, or shutter, or doer, or 
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When the arm , or forearm, is Iroken, the least painful and 
injurious position is that in which the forearm rests in a broad 
handkerchief, slang from the neck, with the elbow bent, and 
with a small pillow or pad between the arm and the side. 
A person so injured will be able to walk with less pain than he 
would suffer (com movement in a carriage. 

Course of the Blood-vessels, — The circnlation of the blood 
throughout the body is carried on by the heart, as the central 
receiving and propelling organ, and by blood-vessels con- 
nected with it. These blood-vessels consist of two distinct 
divisions, named arteries and veins ; the former carrying 
bright red arterial blood to the different parts of the body Jrom 
the heart, and having a distinct pulse at each beat of the heart ; 
the latter carrying dull red or dark blood from, the various 
parts of the frame back to the heart, and not possessing, in 
health, any distinct pulsation. The main arteries pursue a 
tolerably direct course to the various limbs, and are placed, as 
a rule, not very near to the surface of the body , the position 
they occupy is the sheltered one On the inside of each limb. 
The terns run in two seta : superficial, which are abundant in 
number, communicate freely with each other, and run a 
tortuous course ; deep, which for the moat part are situated 
side by side with the large arteries, and are more direct in their 
course. The veins and the arteries are connected in the skm 
and in the other tissues of the body, by a system of very 
minute vessels termed capillaries. A knowledge of the course 
of the principal arteries may be obtained by seeking out their 
course on the living subject by the pulsation they afford; 
and an outline of the course of the mam vessels will not he 
difficult ta remember, and will be a necessary guide to the 
ready arrest of bleeding. 

In the following drawings (figs. 8, 9, 10, 11, and 12) the 
dark vessels represent veins, and the light vessels arteries. 
The letter a in the drawing signifies artery', the e signifies vein. 

There is on each aide of the neck a Urge artery {carotid, 

8) which carries blood from the chest to the neck and 
bead. It runs in a line from the inner end of the collar-bone 
to the angle of the lower jaw, and the pulsation is throughout 
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fattlv evident to the fing-r. Tie deep jugular rein lies reij 
ntfttly pirallcl lo the artery; the tuperfeial jugular r<t»s 
near the surface, And can te seen coder the skin. 

The large artery (tuUUruin, fi g. 0) which supplies the 
arm ami hand with Hood pasta out of the chest directly met 
th* upper r~.es t, or frit, rib. and then carres downward Is 
the armpit the artery (here termed axillary) may be &K 
bating by i p-»«:eg against the arm-bone { humerus ) near tie 
trp cf tie tallow of the armpit. From this point it wss 
on wards lie elbow*, lettping on the inside of the arm, aud to 
titf cmer i:de of the prominent muscle (biceps) of the upper 
arm (where it is termed fractal). It is accompanied 
parallel versa. Finally it di rides into ulnar and radial sates 


n* 4 Xi-.R r «- K 



* . *v ^ fie arm the artery (fig: 10) divides 

i A *• , . Ss a king the line of the eater £<’«?/' 

<■ ‘ ,\\v'W (Iho ulnar) lying almost yvxnxUtl 

, , \, s ^ tipper part of thejr course pnlsstioa >s 

, ■> >. * v \ v\ VVj Aft' covered with muscles. At the w*i' s 
'' v K*i ’i \t^sx\ ho tell beating. 

-,dv<,\* jvm onwards (fig. Jl), forming arches i® 

* hand and in the ends of the fingers. 

Attrry tor the tbigb, leg, and foot (ftrscril 
v>«t /torn (he groin lying about the rtuiJle eftht 
i, 'in, and almost at right angles lo it. from tits 
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»' «.» <»c« „,.a,°u ° h ' "" erom ,‘° lhe 

th “ ont9 

^r Lw^ U, “ tln "- U lhen **»>«« 

»St th?M- ? ,“ ay 81,11 **«■*"•* 

5t . th ® 1 “"fih-boue. The artery is nc- 

; 0 tKJ b >‘« ; J“ r ecTcm which hes at first 
f* “Awards behind 
smaller and one largo branch are 

rig. it. 
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bsstF "-*-* the 

arte ,7 at the knee (PophUal) 

^ one D ? ""T*™ 

thelU itf !u mS ° WD the mner 

e deenfv throu 8 h ‘he calf Both 

d thefch, 6 ? aDd coverc d with muscles, 
tected. pt,l3atlon - esc «Pt near the ankle joint 

JJj f ° ot * I,k ® tto hand, is 8U 

^‘he two arteries. 

’tries is ord inaril ®j norrba S’®* Varieties of. — Bleeding from, 
' in Ms, or jerL m lS f hy , tnvtdt V scarlet Wood rushing 

’ker appearance ol the btod /r °?* nns ia ka ™* by the 
uou> stream *n/i t • . an ^ hy its flowing tn a con~ 

“ndea deep J n tbe^ubst ,et9 ' however > an a «ery i a 

^nt. and, Lm r«*Z\ ^ iet ' “ '« k ’ “V 

'ongh arterial, may Income ri! 9 f? ep - W ° Und ’ tbe bIood > 

At p. 439 it is sUhSTh J ^ rthan 14 WOu!d otherwise 

rtt o*Upartsoflhe £dv wl^ 3 **** blood > ow the 

me body, while veins take the blood back 
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ith small branches 
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to the heart. The practical application of this knowledge i 
that bleeding from arteries is farther distinguished by the b> 
that pressure on the side of the wound nearest the heart tty 
the flow oj blood from arteries; while pressure on the sideafti 
wound furthest from the heart slops bleeding from reins, i 
other words, bleeding from arteries in the limbs is to be etoppf 
by pressure above the wound, and bleeding from veins 
pressure below the wound. But for bleeding in the head i 
neck the reverse obtains. Bleeding from a large artery 
dangerous, and will not stop without surgical treatment ; 
bleeding, except from a wounded artery of considerable a* »■ 
seldom dangerous to life. It generally stops on the apphcatio 
of pressure to the part (as afterwards described), or when 
person becomes faint. Bleeding from veins is not on 
dangerous, and will generally stop without surgical treahuen 
The reasons why arteries continue bleeding . an ve “ c 
are found in the difference of structure, and in the maun 
the circulation of the blood. ... , ■ v,i ee a 

As the matter is important, the distinctions betw 
ing from arteries and from veins are placed u contrast. 


UmEDiso raoM Abtewks 
B lood scarlet. 

Ilushea out in jerks. 

Tresaure on the side or the wound 
nearest the heart atops the flow. 


Dangerous from 

will not atop. 


t large artery, end 


BLR2KINO FEOil V E«f» 

Blood dork 
Flows in a continuous 
Pressure on the side of * .j, 

furthest from the heart dof 

Not often dangerous, and generill. 


Bleeding, Means of Stopping, when not fc JJJrf bj 

from a wound when not violent may generally be UPjJ ^ 
sponging the part with very hot or very water , ^ ^ , 

copious, by pressure with the finger, or w 
bald Itae- pad; especial)/ if the svoanded part .. over s ^ 
where pressure can be made .ganut Ihe bows. " lor , 
time the bleeding part should bo raised as high as po ssible a 
Z iwl oS hit. But if this docs not succeed, each 
, , be lifted up. carefully examined, * n . 
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lutTit 1 : ** °' *'“?■ »* ■* . P0d.e, tafc „ 
twisted round, but not waeanaA **“ mstnjment ' aod ^en 
»rtery to be broken off If thshl 6 J cause the end of the 
-rtery will require Lf ^ >S thus topped, the 

~*s££ri SX ?s 

month ( B ) drawn up sufficiently to pass a 
0“ «rf ot ,h. 


^ t* to te I' - 

“ ,he ««• I. 
, G vessel, the mouth of which is ti,™ 

Mwt Lto tSt k Aft 6h0U h Id . then be ^on.pletedTnd 
^ Wound U»y b. C.M " ^ L “ bl “'''»S ™*. 

^e ligature remaining a ° C< t tber by P laster , the ends of 
ependent point in the **/' l, not antlse P l) c. at the most 

i'h U» to fi“ d 0 , ' iS T° "" *"» 

!riod if on a 6m »n , , X days tlme < or at ** earlier 

J eat off short and buried . ^? tlSept,c - or bc ‘ ,Ic ‘ 1 - hgaturcs may 
lJ Pressed with flexile W0 !“ d ’ wblch “«> be stitched 

reepsmay be JS t l ’ °* thc ‘^ulnm, 

en a strong p V«of wircS “ P ‘S “° nth ° f thc « 

II a smalt ^ sharpened at the end 

w. twisting, or t U 8t ° pped co,d - pr«- 
« wounded part, * This if m ehouM •*> placed over 

cotton cloth into a rad t ft* b >’ filing a * m, H P !p ce of |,nt 
* «* five incSnelv 1 “l* 0 the w ° Qnd . then placing 

‘ o!o should be secured fc?7 h*' A ° nC anotbcr - Tho 
'P the bleeding at iffft wU1 probabl J 

»M remain for t W1 , Bar<;ical ■* ‘ m ves The w hole 

stiously sosked with 3 t °i Ur hc,ar °' " ben the dlM,in R *n*y Is* 
ich rlasUrmavliewt, v b r artD ***** aad amoved, after 
' with cdd^waterP ' ? ° r ’ '* lUro '* no raster, a * ft 

wh " 

”■ d «*«»« lo | j „. ld . 
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pressure, twisting, or tying, tlie first thing to do is to compress 
the artery supplying the part with blood as shown in the fo 
ing sketches. The procedure, after the flow of blood has been 
controlled by pressure of an artery, is given at p. 447. 

Bleeding from a Wound in the Head or Neck.— Moderate 
bleeding from any part of the head or face may be stopped by 
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thumb, the handle of a large l>ey, or other object of similar 
shape wrapped in three or four folds of linen, wav be pressed 
behind the middle of the collar-bone, and held without fatigue 
for an indefinite time till surgical assistance can be obtained ; 
or, it tbe bleeding comes from a small artery, until the blood 
Ceases to flow, winch may be ascertained by slightly and gradu- 
ally diminishing the pressure 

Bleeding Trom the Upper Arm, or from the Forearm below 
the Elbow, -The brachial artery may lie controlled by com- 
pression with the fingers on the inner side of the arm in tbe 



position of the artery as shown uUjve, M< re jv rnisnmt com- 
l Piston may lie mad* by tbe tournupn t if at band (nd< p 41<\, 
6) ; or by tbe handkerchief and stick, as figured at p tie., 
round the thigh ; or by placing a thick ruler or stick, m i\e 
arisyit and then binding the arm tightly to the ebrst 

Bleeding from the Palm or the Hand. A pad ido-ill be 
1 laced orcr tbe radial artrry at the «n>t (where tbe f u)w IS 
I'll), and anrther pad otcr the ul’.*r artery wi the c if i- r aide rf 
the ffoni cf the wn»t (riJ/f;; H.p 411 ) an! I in !ig,d tig* tly. 
If fhi* d ir* not stop the l lord.ng, a pro Juste I />* / ir» fe p 4 |Tj 
»ho»M lie jlaccd <ivrr the noun W p»rt At.cili'T thi L {■ 
of hnl or cloth should be flto-d M »j |hr b^cl t’e tsM. 
Tbiti two {ion a (if w«xvl, (,r t»n »h nM !*• U 1 

traftnrrxlr, cue (u-wsi the front aid eo* tesw the la V r{ 
the l at, J, an 1 tln-vt end* *h >~1 I W tn-1 f m ly t y* iVt He 
f aana shod 1 tb, n U U’ldag'sl. ri.e ,1U w U • t. an { the ».*• 4 
U.Qfti t>U* typo* U *h iS.’.Ai-r Oi tU )> n *1 ftg may l. wwd 
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(vide p, 407). The whole should be allowed to remain tot 
twenty-four hours, after which the part should be dressed as an 
ordinary wound. If pieces of wood, such as paper-knives, *ra 
not at hand, the bleeding may be stopped by binding the 
fingers over a ball, or tightly rolled cloth, placed in the palm, 
then bending the elbow, and binding the hand to the opposite 
shoulder. 

Bleeding from the Upper Part of the Thigh.— Tho gre»l 
artery which supplies the limb (the femoral) should be pressed 
so as to prevent the flow, by applying tho thumbs with loffl# 
force immediately below tho middle of tho crenso of tho groin. 
This pressure is mado with le-.s difficulty than when necessary 
behind tho collar-bone, tut the 


*cs. 



door-key or other convenient 
instrument may bo. used (rMi 
pp. 44 1, 415). 

Bleeding from below the 
Middle or the Thigh, or r«> m 
jy I tho Leg.— When blfdiurf >* 

' i 


■ 


j 


* " ' 

Hoir tie c-Ju ! Vi ot t'.o tf.i-h. arJ a 
»t p. 4?^) is r_ t at t«u1. a pd 1 l ’ n ,Vil * l ’* ° £ 

c.-xaf.^l f ! • i'«l i-t-lar. f »r. U | w '* 

ii.-'i. kbtuwte »r : I ** t Hows: P*-'* 

■i„*f tun cr n r.u- i ir-t Inb. *n,.“ P* *' 

iK*. 'l Ur. th- «C- l 
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issss; t b ’ Mii ° e “ ops ' *■ •*• *»■«• 

bruise the limb i c Eecessar ? to effect this mav 

handkerchief, ove/the rolLToT^' pkced “^emeath the 
3«ect and therefore ?* ^ mU lead *» ««. 

tightening of the bandage Pre6SUre ’ withoct 60 *>uch 

•ffiZEbZSif. r T? f , the 

>°Bow behind and TeW ^ ^ shoaId be P^ed an the 

.andaged tightly If Si ° Uter “Wes, and 

} ad should be applied to thT" 0 **?* th ® bleeding, & graduated 

%?&££ : a r -5ft 

“B.tSn7t; ‘ bOT « «- AW* " **“" ie 

t the flow of ^TT afterCOmpressin ff the Artery.- 

a *ery, ifiSEXlS^ £ CMnPreSS, ° a *‘ 

: “OTed from the wound Usings should be 

<tj£ed airay ^ . ’ a c oi * °/ blood should he 

here the bl«^^, e 7 from "* * ^ 

: P«*d, the toumCT L Z' mSn the ™“ d is 

-ureswT: r ? r *** 

onld be turned un or JL^l \ T sldes of the wound 
ld *■*? bleed, ng vessel seL ZuJdt h ^s or retractor,, 

tssed, twisted or tied and th 8 8 P onge<3 wltJl cold water, 
scribed at p. 531 ' thc W0Bnd sh °*« be dressed as 

0 zrv™ ^ - 

1 on the other hand from a *t/ * condition of system; 

PP«ns in scurvy, or asT ‘ S' f* State of **- blood, a 

Sequence of nni r disease, It may also occur a* 

-i*£ f H SfchaM* ?■ 31 , 0h U the ^Tarl: 

?hcati 0 n of cold vfa ter tVthVT !!?"? minutes - ^ the 

to «V cause, a rinchofj^ I a ,° d b<uk ’ If * continue 
bible-spoonful/of coia f ££ <*««>»«* » a couple 

* ** thrown up 
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the nostrils witli a syringe ; or powdered alnm may be snuffs 
up, if a syringe ib not at hand. In all case3 of obstinate bleedin 
from the nose, the body should be kept m the upright postur 
and the hands should be raised and held by other persot 
above the head. A bladder of ice or a cold wet cloth may t 
applied to the forehead and back of the neck ; a piece of col 
metal, as a door-key, to the back ; and pressure shonldbe ma 
over the facial artery, by placing the finger in the angle fw®®' 
by the side of the nose and cheek. The nostrils should also 
pressed together with the thumb and fingers for half an hour 
The feet and legs may be placed in hot mustard-and-water. 
these measures do not succeed, plugging the nostrils 
required. The anterior part of the nose is easily plugge 3 
inserting a roll of lint into each nostril, but the 
nostrils can only be plugged by a surgeon acquainted vat * 
anatomy of the parts, who would probably use an inns a 
elastic tube or a Belloc’s sound. In some cases the hloo ua 
not pass from the nostrils, but, proceeding from the 
of the nose, may trickle into the throat and be swallow 
spat out. In such instances plugging the posterior nostn « 
still more necessary, as serious injury to the constitution, 
even death, has occurred from prolonged bleeding from 


nose. If faint the patient must lie down. JoD 

If bleeding from the nose depends on too full a con .. ^ 
of system, recurring perhaps periodically, low diet, P ur S . 
(Recipes 1 and 2), especially if costiveness is present, am 
gent medicines (Recipe 42) are the proper remedies. NW ^ 
bleeding from the nose may be regarded as s-riujary, 
person is red-faced, plethoric, and subject to ’g 

ness. It is then an effort of Nature to relieve hers , 
unless violent, should not be suddenly restrained, 
bleeding appears to depend on too low a condi io 
system tonics are necessary, and the diet rnns y u 

while any scorbutic, malarious, or venereal condit 0 
treat*! TP- <*3. M2, 401), 

qaentle occara to clnMren. »nJ in tb« nH)onty ,|,i>t 

deptawd condition ol UooJ 1. tl.n canto, ""JLta. 

m L 1* tented tcconlingl,.. II l-Mios dc,c»4. o» M«> 
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pas tbs growth should be removed (oide p. 3U). The most 
difficult cases occur in 'bleeders' or those Buffering from 
htsmophilta. 

[Euceline ms; be used with a syringe. A cotton woo) plug saturated 
with a strong solution of antipjrin (antipyrin thirty gTaina, hot water a tea- 
spoonful) may bo inserted irTto the nostril. When the bleeding is connected 
with a plethoric condition of the system, eulphnne acid (Recipe 43) is a better 
remedy than the nlnra mixture (Recipe 43) mentioned above. When the 
bleeding depends on simply a feeble state, without special taints as referred 
to above, give the iron mixture (Recipe 71).] 

Bleeding 1 from the Socket of a Tooth. — This is sometimes 
very troublesome alter the extraction, or accidental loss, 
of & tooth. It may be stopped by applying a plug oi lint 
to the part, shutting the teeth close, and running a bandage 
round the chin and head to prerent the mouth being opened 
for several hours, during which time the pressure thus exerted 
stops the bleeding Or, the extracted tooth may be returned 
to its socket to act as a plug, the chin being bandaged as 
above. The pad may be soaked in percblonde of iron. 

Bleeding from Varicose Veins of the Leg, —Profuse 
bleeding may occur from the bursting of enlarged, or vancose, 
veins in the legs, especially of pregnant women. The person 
should lie with the leg higber than the body, and pressure 
should be made on the bleeding part with a p3d of Imt, or 
cotton cloth, soaked in cold water, till the bleeding stops. 
Afterwards a pad, and bandage from the foot upwards, should 
be applied {vide p. 435, fig. 5). The best remedy is ligature 
of the bleeding vein. 

Bleeding from Leech-bites. — Leech-bites, whether made 
lor curative purposes or by leeches attaebing themselves to 
travellers or sportsmen, sometimes give much trouble from 
bleeding. If the person is moderately strong and the loss of 
blood is only from one or two wounds, it may be allowed to go 
ou, and it will stop in a few hours. But, if in delicate people, 
or children, the los3 of blood must be stopped at once ; more 
especially if the patient is to be left during the night. This 
is usually effected by the application of cold water, or by 
pressure with the finger, through which bleeding cannot take 
Place, continued, if necessary, for aa hour. If this does not 
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passes beyond & certain limit, it may be fatal. When faintness 
(Syneope) occurs iu a case where there has not been much 
Heeding, and when no large wound exists, if there is no internal 
bleeding the faintness will probably be mere from /right than 
loss of blood. The person should keep the recumbent posture , 
and should be placed between blankets, bottles of hot water, or 
hot bricks, wrapped m flannel, being placed near the feet and 
in the armpits, taking care that the heat is not sufficient to 
bum the patient. Warm brandy-and-water should be gnen 
frequently in small quantities, the brandy being diluted with 
an equal quantity of water. But if there ij profuse bleeding, 
brandy n««< not be administered to freely, and it should be 
given cold. With respect to the actual amount of brandy to 
bo given, no positive rale can be laid down. A table spoonful 
every halt-hour, if there is no bleeding, and a tev- spoonful if 
there is, may be accepted as some guide. If brandy is not at 
hand, some other spirit, as whisky or ruin, should be used. 
Until the bleeding ba3 been stopped, warmth should only be 
applied to the feet; and while faint, the person must nut be 
raised toast upright position. Under all circumstances milk or 
hie Ik may bo given, but, while there is any fear of bleeding, 
everything must be given cold. Thirst is best quenched by 
small pieces of tec, which will help to stop bleeding. 

Blisters, — This term signifies the formation of watery fluid 
between the upper and middle layers of the shut They 
generally result from friction, as of an ilLfitting boot, on the 
h»s or bcel, or on the bands from rowing. Ac Or the) may 
be produced by irritating substances applied to the skin, or may 
arise from bum* or scalds. The proper method ot inciting a 
blister, however produced, is, if very small, to paint it with 
flerdo collodion, or to apply pressure with a pad and bandage, 
and then to let it alone, when the contained fluid may Us 
absorbed, and the upper lay tr of the »km will eventually j-ecl 
rtf. leaving a he&h-d surface UIow. If the blister is Urge, it 
Mwuld be pricked at the most dependent position, and the 
"•ter shoal 1 be allowed to dram out, an i a piece of worsted 
to *v Us passed through the blister and tied in a lo p, which will 
the ajerture closing up before the waur has drained 
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away. If very large it is better to lay it open with a knife 
squeeze out the fluid and apply a pad of antiseptic hat or mj 
with a firm bandage. The loose skin above should J» F 
served as long as possible, as it forms the best covering ° 
tender surface below. It should be protected y S,R1 P . « 

ment (Recipe 86), or vaseline spread on hnt, and the pa 
be carefully guarded from any injury. ^ 

To prevent blister* on pedestrian excursions. thick 
well-made boot with broad eole, eo cut that the upper j prcvioM 

compress the foot. are desirable. and the socks should* W 1 1 *J ( ^ 

to long walks. After some hours on the road, e ' 1 “ n » inS present. 1*1" 

is desirable. If walking must be performed whd ebbs! ^ ^ 

all pressure away from the part by cutting ah . , t ; c Ung pTaater. 

over the blister. Pain is also relieved temporarily by a pieceei.^ 
which prevents further direct friction. 

Ulceus of the Toes and Heels may 
lected blisters, want of cleanlmess, or from 
These are tronblesome to heal. requiring pd * tr 
great cleanliness, dressing w.th sunple o.ntment (It 1 

and attention to the general health. 

fOftensuch ulcer. 

tog doe. not suit, procure the ointment (Ilcc.pe 03).] 

Bruises. — Braise, .re iujuries in »b» ““ ‘ 
broken. They may be ul.gbt or severe- I« 
only the surface of the skin is ,nJure ' , j beCOjne 9 effuf' 1 
veils therein contained being ruptured, b ^ f, Sh- 

into the skin, and discolors ion 

Mark, then it passes through shades of v ok fc ft* 

until, by the end of ten da,, ^ tfj!**** * 

familiar instance of a ♦ black-eye wiHUl 9 t f 

of bruise. If the injury is more vio.ait, asm 
blood-vessel*. and escape of * tU ,*i» 

beneath the tkm. Or, as wmet^ 


beo»th the tkm. Or, as - lath**** 

and the d«|^P» ^ul twcn!?^;' 

a* 6t f 
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spirits of camphor, or tincture of arnica, may be painted over 
the injured surface. For more severe bruises, keep the bruised 
part well raised, if practicable, lying on a pillow, and fomented 
continually with hot water and flannels ; or, apply a lotion of 
whisky-and-water in equal parts. It the bruise is of a serious 
nature, blisters will now probably form on tbe surface of the 
skin, These mast be snipped with sharp scissors at the most 
dependent part, and the contained water allowed to drain out. 
Bat the raised skin or cuticle should not he taken away. After 
the first two days, hot fomentations may be gradually discon- 
tinued, and a cold lotion, composed of 1 ounce of vinegar in 
4 ounces of water, may be employed. At a still later period, 
rubbing tbe part with brandy and salad oil id equal part3, or, i! 
obtainable, with soap liniment, may be adopted 

Sometimes bruised parts are so injured as to inflame, or a 
large blood-vessel may be ruptured, and much blood escapes 
into the tissues. Abscess may form, the skin may burst, and 
mortification may occur. Poultices of bread and charcoal (vide 
Appendix) should he applied, until the mortifying parts separate 
and the wound becomes clean. Surgical interference, in the 
form of incisions to promote exit of ‘matter,’ is not un frequently 
necessary. 

Bruises or contusions a f the head ate frequently followed by 
effusion of blood beneath the skin, which is called a hfood- 
tumour, This is frequently seen on the heads of newly born chil- 
dren (vide p 565, (r)), caused by the pressure during a prolonged, 
or difficult, labour. A blood tumour, occurring to an adult after 
an injury, may give rise to a suspicion of & fracture with 
depression of the bone, as the blood-tumour has generally a 
hardened margin, with a softness, or depression, towards the 
centre. There will, however, be an absence of the symptoms 
of fracture (vide p, 485), and firm pressure with the finger on 
the hardened part will discover the uninterrupted surface of 
the harder bone beneath. In ordinary eases of bruised scalp, 
followed by blood-tumour, time and the application of a cold 
lotion (Recipe 83) will effect a cure. 

Burns and Scalds.— The effect of bums and scalds on the 
*kin is, in the first instance, the same. 
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. Three ili/Tfrcnt dej^r^n of burning or Maiding Inelado nil varieties. !**• 
When the contact with fire or water ha* been alight and the injury ia that of 
rednc*«, or inflammation of the akin. 2nd. Where blisters hare formed from 
a greater amount of heat. Brrf. When there is destruction of the •h |n * 
underlying strocltires, or where they are changed into a black oryellowraass, 
and at] vitality destroyed. 

A slight bum or scald, may be treated by the application of 
lint, or cloth, or plantain leaf soaked in salad oil; or 
pounded or scraped, made as dry as possible, mixed with Isn» 
or butter or oil, spread on cotton cloth, and kept on until it 
melts ; or if not available, the part may be covered with a lay® 
of cotton wool secured by a bandage. The main object is to 
exclude air from the injured part. Oil and lime water we ^ 
shaken together (carron oil) form an excellent 'dressing^ 
Severe burns most frequently happen from the clothing catc w c 
fire. The sufferer should not run about, as every orang t 0 
air will fan the flame. He should lie down on the floor, 60 ^ 
roll, or be rolled in a rug, table cover, carpet or any convent" 
article sufficiently voluminous and thick to stifle the ' 
Or, such not being available, the person should roll on the n _• 
until the flames are mechanically put out. If water is >!tn ' 

should be dashed on the person. Then the patient should M 
on a bed, and if there is much shock ( vide p. 456), whic i 
follows severe burns, and is indicated by cold, shivering, I® ‘ 
and faintness, some hot coffee, or wine-and-water, or brandy 
water, whichever may be first available, should be given a 
and bottles of hot water should be applied to the feet. , n 

first shock has passed away, opinra or chloral may ^ 

to relieve pain, in doses according to age (vide p. /• , 

clothing should he removed by cutting it away from j 
parts. If the skin adheres to the dress, the pea 'tf***^ 
should be left, rather than the shin be lorn tn ****** 

The stockings must be removed with great care, 1 “ 1 P | he 

layer of the skin separate with them, which woul 
sufferings of the patient. It will ^tatethorerno. ** 
slocking, if they «. tel soalrf w, h o,I. » tt „ 

of bums or scalds or the hands or feet : '* ' F ^ water, 
immerse them, with the gloves or stockings on, m » 

After a few minutes they should be removed, and part. 
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dried with a towel. A mixture oi equal farts o! tepid milk 
and water should then be frequently dropped on the glove or 
stocking. After five or six hours the coverings may be cut 
carefully away, and the blisters may be snipped. Then, in the 
absence o! the carron oil, the parts may be covered with lint 
wet (preferentially) with salad oil, flour- and -water, or with milk. 
But severe horns should, as soon as possible, be dressed with 
carron oil (Recipe 87), which should be wanned, and then 
spread thickly on lint or linen rag. Cold applications to exten- 
sive burns or scalds should be avoided as most injurious. The 
first dressings should not be removed lor two days at least, after 
which the part should be dressed daily, and 5 grains of boracic 
acid, or crystallised carbolic acid, should, if obtainable, be added 
to, and well mixed with, every 4 ounces of the carron oil. At 
each removal of the applications the parts must he well cleansed 
by permitting a stream of warm watex to flow over them from 
a sponge, but the injured parts should not be wiped with the 
sponge. All blisters should be snipped, but do wrinkled skin, 
or raised cuticle, should be removed. In dressing extensive 
bums, care should be taken to avoid exposing more than a 
small part at one time, oi the cold will be injurious. The 
cotton-wool * dressing,' or the plan of duBtmg burns with fine 
flour, frequently employed in Europe, is not recommended for 
severe hums or scalds in India. As such applications are used 
on the principle of excluding air, they must be suffered to 
remain, in «{<« several days, becoming hard, dry, irritating, and 
liable to harbour maggots When the surface becomes red, 
healthy, and clean looking, nothing will be more beneficial than 
simple water ‘dressing,* id est, lint soaked in tepid water, laid 
on the part, and the whole covered with oil-skin. If granula- 
tions become exuberant, growing above the surrounding skin, 
and forming what is popularly called * proud flesh,' they must 
be lightly touched with alum. 

S«per/Jetal turns and scalds, although only producing 
rtd«ej» of the surface, are if extensive, and particularly if 
occurring to children, very dangerous ; stupor and insensibility 
are especially liable to occur to children after extensive burns; 
hums of the body are more dangerous than those of the limbs; 
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shivering is a bad symptom ; insensibility to pain, stepor, and 
iwitchings of the limbs, aro the usual precursors of death. 
Persons with bad burns are peculiarly liable to attacks of 
bronchitis, or inflammation of the lungs ; to diarrhoea, accom* 
panied by ulceration of the intestines; also to pyamia. 

Borns on Scalds op the Finders and Toes must be 
treated with great care, that the different parts may be kept 
separate, bo as to prevent the raw surfaces of the fingers or toes 
touching each other. This may be readily effected by separate 
'dressings/ 

Internal Scalds op the Tiiiioat, affecting the upper 
part of the windpipe or glottis, are very dangerous, from the 
swelling they occasion inside the throat. Such injuries most 
frequently occur to children, the symptoms being suffocative 
cough and difficulty of breathing. Ice to the throat, ice to 
suck, water and milk to moisten the mouth and throat, and 
a tea-spoonful of cream or salad oil every three hours are the 
best remedies. But such cases frequently require the windpipe 
opened by a surgical operation (Tracheotomy). 

Bohns moir Corrosive Liquids, as oil of vitriol and other 
mineral acid3, should be treated in the first instance by cflpMB* 
washingand water, or, if available, with lime water, or soda and 
water ; and afterwards as ordinary burns, 

Buhns and Scalds, Sequela: of. — As burns heal, 
is always tendency to contraction oi the parts, especially if th® 
injury is about the neck or joints. During healing every 
endeavour should be made, by bandaging, pads, and splints, to 
keep the parts in their natural position, and thus oppose the 
tendency to deformity. Cicatrices, disfiguring scars, contraete 
joints, and deep ulcers, sometimes the results of bum* #n 
scalds, require treatment by a surgeon. 

Collapse, Shock, or Prostration.— This is an accord?® 01 * 
ment of severe injuries, as gunshot wounds, laceration of job-h 
blows on the atomacb or privates, had bums or scalds, and grefl 
losses of blood. Collapse may also be produced by tear, t>7 , 

cold, and from large doses of certain poisons. The condition i 
very similar in appearance to fainting (vide p. 200). Insom® i 

cases there arc nausea, hiccough, and vomiting from the ’ fS j 
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Occasionally the person is bewildered and incoherent, as it 
intoxicated. Vomiting is often a prelude to recovery, the first 
sign of what is called the reaction. Favourable signs are, 
returning warmth of the surface of the body, and slight restless- 
ness on the part of the pitient, with inclination to lie on the 
side. After a lew hours thcro may be ' fever,* indicated by 
a hot skin, a flushed face, and rapid pulse. These symptoms, 
in favourable cases, soon pass off In unfavourable cases the 
febrile symptoms increase, and, after a few hours, signs of 
nervous excitement and of exhaustion appear. There is trem- 
bling of the tendons of tho wrist, restlessness, and generally 
delirium. The pulse becomes feeble, the skm cold, and there 
may be hiccough. Patients who have been accustomed to take 
considerable quantities of beer or spirits frequently present, 
during the stage of reaction, a condition very similar to delirium 
tremens. In individuals who are naturally weak and delicate, 
reaction, although favourable in its progress, may bo slow, so 
that complete recovery 13 not attained for several days. 

Treatment . — The requirements are to keep up tho action of 
the heart and lungs, and to maintain the temperature of the 
body, until the effects of the sudden shock to the brain and 
nervous system have passed away, hut the treatment should 
differ with reference to the presence or absence of Bleeding 
(tide p. 450, General Treatment of Bleeding) If there is no 
bleeding the person should be placed between blankets, bottles 
0! hot water or hot bricks wrapped io flannel being placed near 
the feet and in the armpits, taking care that the beat is not 
sufficient to bum the person Warm brandy (or other spirit) 
and water should be given frequently in small quantities, the 
brandy being diluted with an equal proportion of water. If 
available, 5 drops of liquor strychnia, in water, every half-hour, 
wifl have a better effect than alcoholic stimulants. Until 
reaction ha9 well advanced, the patient musl not he raised to an 
upright position. After reaction is established, and the patient 
becomes feverish, purgatives (Recipes 1 and 2) and cooling 
medicine, as citrate of magnesia, will probably be required 
-the treatment of unfavourable symptoms of exhaustion con- 
sists in support by nourishing broths or beef tea, and in allaying 
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nervous irritability l»y sedatives, of which chloral (Recife &t)i 
one of the Iiest. 

Concussion of the Brain, or Brain-shake. — This eon<h 
tion, commonly called ‘ stunning, * signifies sodden interrnptw® 
of the functions of the brain, by a blow, or other injoiy to the 
head, either direct or indirect. In tha mildest form tbepatient 
experiences a sudden weakness and trembling in the limH 
cannot walk without staggering ; and there is a ringing sound 
in tho ears, and dimness of sight. These symptoms soon pass 
away, after the person has rested for a time in a darkened room- 
In tho more severe form of concnssion the person falls, and lies 
motionless, pale, and unconscious. The skin is cold and the 
pnlse weak. The eyelids are closed, the pupils of the eyes 
contracted, and the arms and legs generally bent on the tody 
The breathing is feeble and sighing, and, if the patient isroas 
and questioned loudly, he opens his eyes and answers bash y 
and again relapses into insensibility. The two facts stated 
the last sentence mainly serve to distinguish concussion 
compression of the brain ( vide p. 460), when the breathing ** 
heavy and laboured ( stertorous ), and the patient cannot 
roused. After a variable time, ordinarily about an hoar, t e 
patient moves uneasily, vomits, and recovers his senses, » 
remains giddy, confused, and sleepy for some hours. 1° fl * ' * 
more severe degree of concussion, the patient is more profonn ^ 
insensible, the surface of the body pale and cold, the pn se B 
only weak hut also intermittent, and the breathing drawn 
sighs. If the patient cannot be temporarily roused, « 
pupils of the eyes are insensible to light, and if the legs ext no 
drawn away when the soles of the feet are tickled, the condition 
is very unfavourable. 

Concussion of the brain often leaves tnlschfef which may be ^ 
and of serious import. There may arise an irritability of the iro,T!, “ 
by hasty, violent temper, or by very speedy excitement after ‘ [{ 

extreme heat or after drinhiry eptnlt or urine-, there may be defer 
si-ht hearing smell or speech, muscular weakness, and nervous dewnij . 
temporary or permanent insanity may result. These .« a ue«e. »« 
in many cases to indiscretion on the part of the patient, who M ** 
the symptoms of eonens.ion have p™* away, and M the 
irritable and enfeebled, returns to ins former habite, and probably *> bri 
work. 
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Treatment . — No case ot concussion, or o! partial concussion, 
is so trivial that it may be neglected with impunity. The 
patient should be placed on a bed or couch, in a qoirt, darkened 
room, the neck and chest should be freed from articles of 
clothing, the head should be slightly raised, and a cold wet 
cloth should bo applied to the forehead. In more severe cases, 
when the surface oi the body is cold, the patient should be 
placed between blankets, bottles filled with hot water and 
wrapped in flannel should be applied to the feet and armpits, 
and the legs, hands, and arms should be well rubbed Stimu- 
lants must not be administered, but as soon us the patient can 
swallow, a little water may be given, or, if procurable, milk, 
broth, ot beef tea.. If there is tong-eontmued him risibility or 
imperfect rallying, an assafcetida injection »Uccipr 10‘>> should 
be used. Natural sleep should be encouraged The after- 
treatment consists of perfect rest both of body and mind, and 
in maintaining the bowels freely open by aperients (Recipes 1 
and 2), with a mild, nutritions diet Stimulants of all kinds 
must be avoided, and the person mn<t return gradually to 
former occupations. If headache or ' feverishness* romes on, 
or any impairment of the mental faculties is observed, a strong 
mustard poultice (or, if procurable, a blister! should bt applied 
to the, back of the neck, and the bowels should be still mere 
freely purged. II unfavourable symptoms persist, it may Iw* 
necessary to cut the hair close, and to apply Inches (o the 
temples. 

Concussion of the Spine. Usually occurs from revere 
♦bakings, as happen in carnage, or railway. *m«hnt* or from 
blow* ©n the *pme. Concussion cf the fpine i* Marled by 
more or less revere pain at the seat of injury, bodilv prostr»u*n, 
weakrefs of the lower limbs, ot difficulty of walking rum! "ess 
w the feet, and diminished aenvatmn of the 1 raer estrmrtie* 
In more were eases there may 1»* difficulty el maVing water, 
and awrllipg o! the bowels, due to their d*s:«i sion It ga* It 
tbe injaty bvs been only shaking cf the »jw»l tsarTow. aral 
f filing has been tern rr raptured these Mmjtrrt eraa-Vv 
asheilrtn the course cf two or lire*' weeks, art if e patiert 
evwrera. In some intlanee* ivrmanenl wealress i f the I i»rr 
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limb?, or even complete palsy, with difficulty or inability o{ 
tanking water, results. The treatment consists, mainly, in 
keeping the patient in bed, in applying leeches to the painfol 
part of the back, and in giving tonics and nourishing food. 

Severe (linking* consequent on railway accident/ bars resulted fa • 
peculiar condition of the j/u/iaJ cord, to which th« term 1 railway rpine 1 £»> 
been applied. The rapidity of tbe movement causing the injury, the mode' 1 - 
tom or tho person injured, the suddenness of it* arrest, the helplessness of tie 
iufTercr, and tbe natural fear occasioned, are all circumstances in rail"*? 
accidents greatly increasing tbe seventy of the injury to the nervous system- 
A person is often unaware that anything serious bas happened, feeling per- 
haps only violently jolted and a little giddy and confused. After a day or 
two, ho becomes excited, cannot sleep, and feels bruised all over, eras if fa 
had gone through some violent exertion. After another few days he finds fa 
is unable to undergo any exertion, or to attend to business. Tbe thought 3 
become confused, the temper irritable, the sleep disturbed, and there 
often noises and singing in the east. The senses of hearing, taste, and smell 
sometimes become perverted. There is also a loss of freedom of movemwl, 
and the gait becomes uncertain and • straddling,’ while one or both of tbs 
feet may be unusually cold. The first requirement fa complete ml, both for 
body and mind, and cold lotions or ice should bs applied over any pert « 
the spine in which pain is fslt. Internally, tbs bichloride of mercury, > E 
quinine and bark, aro perhaps tbe most satisfactory remedies. 

A similar condition arises from fright, as dnring the bombardment * 
cities, from fires, or from lightning-stroke. 

Compression of the Brain. — This results either from blooJ 
being effused beneath the skull, or from a piece, or pieces, o 
bone being detached or depressed, and driven down on the 
brain or its membranes, which the blood, or other substance* 
compresses. Both conditions may be the result of injuries 
At a later period compression may result from the growth of* 
tumour or as the consequence of * matter ' formed within t e 
skull aa a sequence of an injury. When, after the symptom 3 
of Concussion of the Brain, or after severe injuries rrithoo 
such symptoms, the patient does not revive ; or, reviving, 
wards sinks into stupor, from which he cannot be roused; W) 
heavy laboured breathing, accompanied by puffing move.nen 
of the muscles of the mouth, with one or both ' pupils ’ of t a 
eyes dilated, with the surface of the body becoming wanner, 
and the pulse quicker and full, and perhaps with bleeding. 0 
watery discharge from the ears and nose, serious injury of e 
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brain may be suspected. Stimulants must not be given, but a 
cold lotion may be applied to the head and purgative injections 
(Recipe 105) should be administered. The condition requires 
skilled advice, as the operation of ‘trepanning’ may be 
necessary. 

The principal distinctions between concussion and compres- 
sion ot the brain are given below. 


Concession 

Insensibility takes place immediately 
on receipt ot injury. 

Breathing feeble, intermittent, di- 
minished In. fotCq, often, ctghmg, 
never stertorous. 

Fuhe email, thready, intermittent, 
sometimes quick. 

rupils of the eyes generally con- 
tracted. 

Skin sensitive to prick of a pin, or to 
pinching. 

Surface of body cold anil pale. 

Patient can be roused eo as to answer 
questions. 

Retching and vomiting are very con- 
stant symptoms. 


Con rues sion 

Insensibility, although sometimes 
present from the first, generally 
cornea on gradually 

Breathing alow and laboured, often 
stertorous, and accompanied with 
puffing movement of the bps and 

Pulse alow, full, and bounding. 

Pupils generally dilated. 

Sbva not sensitive. 

Surface of body warm, moist, and 
of natural colour. 

Patient cannot be roused. 

Retching and i orm ting absent. 


Dislocations. — A bone is dislocated, or ‘pntout,’ when the 
head of the hone slips from the socket m which it ploys. 
Therefore the injury must be at a joint If there is much, 
swelling round the joint, diagnosis is difficult and should be 
deferred. 

Symptoms. — 1. Pain. 2. Deformity ; there being an 
alteration of the normal shape of the joint! such as an on- 
natural prominence in one part, and a depression at another, 
■with, generally, shortening, but, in some varieties, lengthening, of 
the limb. 3. Loss of the proper motion of the joint. 

Dislocations are distinguished from fractures near the joint ; 
first, by the absence of grating on movement of the injured 
parts ; secondly, a fractured bone is more freely movable than 
natural, a dislocated bone is less so ; thirdly, if a fractured 
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the limb should be kept at rest and fixed by bandages. Very 
hot fomentations will usually be necessary to relieve inflam- 
matory pain and swelling. Ice, it preferred, may be used, but 
in either ease, the application must be continuous, and it will 
be well to apply firm pressure with a bandage over the hot or 
cold ‘dressing.* When all pain and swelling has disappeared 
the joint may be massaged and gently mooed by another person, 
in order to prevent the formation of adhesions which might 
eventually cause a stiff joint ; many stiff joints are due, not to 
the injury, but to too much bandaging, or overlong fixation in 
splints. 

Compound Dislocation is the term applied to those cases 
where an external wound communicates with the dislocated 
joint, and such injuries are always most dangerous. 

Dislocation of the Lower Jaw. — This may be caused by a 
blow, by trying to introduce large objects into the mouth, or 
from spasmodic action of the 
muscles, when a person yawns. 

The month is open and cannot 
be shut. Speech and swallow- 
ing are scarcely possible, the 
saliva dribbles away, and the 
chin protrudes, so that the 
lower row of teeth project 
beyond the teeth of the upper 
jaw. Sometimes one side of 
the jaw only is dislocated, and 
then the teeth are displaced 
laterally away from the side 
dislocated. 

Treatment. — Put the pa- 
tient in a chair, with the back 
of the head against a wall. 

Then let the operator wrap a napkin or handkerchief round 
each of his thumbs. Place the thumbs, thus protected, on the 
bach teeth of the lower jaw, on each side, the fingers clasping 
the under part of the jaw outside. Then press the thumbs 
firm!/ downwards and backwards, elevating the chm at the 
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latte titno with the fing-ws. The jaw will generally tttsi 
into its jifnjwf phco with * snap, am! i l the thumbs of ti 
oj-cralor wrro not protected, they would probably bo iajnrt 
by the patient's teeth. Afterwards a foar*Ut!cd bandage, * 
described for a broken jaw (vide p. -191), should be worn ferj 
week, during which tune the patient should baTe C2 ty 
food. 

Dislocation or the Collar Bone.— This usual!/ occurs toj 
falls on the shoulder. The dislocated head of the bone eta/ ^ 
felt as ft protrusion over the upper part of the breast-bone, 
the arm cannot be raised. To restore it, the shonlder *“ c 
bo presses! upwards, outwards, and backwards. This 
accomplished by drawing back the shoulders with the 
while pressing against the spine with the knee. If nece ^ 
the end of the bone shonld be pressed upwards, with the P 
and thumb, into its place. To retain it there a P a 
bandages should be applied as for fractured collar-hone (r 
p. 492). The pad should be placed over the end of the bon^ 
and the bandage should be broad, to keep the pad an °b* 
position. This should be worn night and day for ve ® 
weeks ; but in spite of every care, some deformity often 
as it is usually difficult to retain the bone in position 


the patient can rest in bed. 

Dislocation of the Shoulder-joint.— The h umerus, 
arm-bone, may be thrown from its socket in severs , 

directions, but most com ® . ' 
it slips by the side o 
socket, or below the socket. 

int0 the If , tfcS r k e t 

v slips by the side of the socket- 

the arm is slightly shortened, 

/ if below the socket, the arm 13 

f- Ss & ' \ lengthened. A hollow « 6 * 

/ LI A Yv\ \ or felt under tbe l !a of 

/ f H shoulder where the e . 

/ the bone should be 

whole shoulder looks flattened when compared wit ^ 
posite side. The elbow projects out from the 
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cannot, be brought to touch the side. The head of the bone 
can be felt in the armpit, becoming more evident if the elbow 
is raised. There is also great pain, and numbness of the fingers, 
caused by the pressure of the dislocated head of the bone on 
tbe nerves ol the arm. The patient leans over to the side of 
dislocation, and endeavours to support the elbow of the injured 
side with tbe opposite hand. 

In addition to the above- mentioned signs (or without such 
features, if the dislocation is in other directions), the shoulder 
may be recognised as ' out of joint/ if the fingers of the injured 
limb cannot he placed by the patient, or by some one else, fiat 
on the sound shoulder, while the elbow touches the side. In 
the natural state of the parts this can he easily done ; and if 
it can be accomplished there is no dislocation. Again, the 
shoulder should be measured, by carrying a tape round the 
prominent bone at the tip ( x ) , and under the armpit. If the 
shoulder is out, the injured side will measure about two inches 
more than the sound one. Thirdly, if there is a dislocation, a 
straight stick, or ruler, will touch both tbe tip of tbe shoulder 
and tbe elbow at the same time, which it cannot do when the 
bones are in their natural places. 

Treatment — There are several methods by which this injury 
may be righted; but, if grating should be felt or heard on 
moving the injured limb, attempts at replacement should not 

continued, as there is probably also ft active (tide p. 493). 

First If the person is seen immediately. Put a cloth or 
shawl round the patient's body close under the armpit, and let 
some one hold the ends to steady the body. Then raise the 
arm gently, to a right angle if possible. Then pull from above 
the wrist, steadily with moderate force, and the bone will 
probably slip into its place. If not successful the next methods 
maybe tried. 

Secondly. By the heel, or font, tn the azilla or armpit 
The patient lies down on a bed, or on the floor, and the operator 
sits on the edge of the bed, or on the floor, at the patient's side. 
The operator then places hi3 unbooted foot m the armpit, pressing 
upwards and outwards, at the same time grasping tbe hand 
& nd wrist, which he pulls steadily towards him, gradually 



m 


ACCIDENTS AND INJURIES 


carrying the hand across the patient's body, When commences 
to pull, he should tell the patient to make some charge in hi* 
position, in order to take his attention away, by which the 
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resistance of the muscles, implicated in the dislocation, will ^ 
lessened. The head of the bone will then probably pa ,s * 0 * J 
its place. The left foot should bo used if the left ami is t° 
operated on, and vice versd. , 

Thirdly. Have the patient seated on ft chair, rest your 
on the chair, and place the bent kneo in the armpit. 
positions necessary are shown in the sketch acccriif anywS 
fourth method. Then depress tho elbow with the hamb 
at the same time raise tho head of the bone with the Vvee, *- 
it will probably glide into its place. , . • 

Ono or other of these methods will usually be wccet* a 
persons who are not very muscular, or when the sboul if ^ 
been dislocated a second or third time in the same pence. 
it Dot successful, or tor muscular persons, the most certain J 
is with the towels as described below, by which morn fort* 

Le applied. * » p, 

Ivurtkly A long strong towel, ot other piece C ^ * ~ 

should hue a slit made in the centre. Through thl# ' [ 

Land and arm must he passed, until IM l’ 

{( l\ 1 resvs on the chest Lelow’, and on the Dpi' I 

jj <J the ti-odirr above. Another lofff *^**J rj 
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tow el lie firmly held, while the arm towel is gradually pulled 
by assistants, the operator standing behind the arm. After 
the extension has been 
continued for two or 
three minutes the ope- 
rator should lift the 
head of the bone with 
his knee, when it will 
probably pass into the 
socket. The positions 
necessary are shown in 
the drawing. 

A person who has 
repeatedly dislocated his 
shoulder — and the acci- 
dent is always more 
liable to happen after 
having once occurred — 
may, if he have courage 

to bear a little pain, manage to reduce it himself. By getting 
his injured arm over the top rail of a gate, or over any other 
object affording similar purchase {which should be first covered 
by some article of clothing), seizing one of the lower rails 
with the hand, letting the 
whole weight of the body hang 
over the other side of the 
gate, and then making some 
movement to change the posi- 
tion of the body while its 
weight still tells on the top 
bar, tbe bone will probably 
slip into its place. Tbe prin- 
ciple is the same as when tbe heel is put into the annpit, and 
the arm pulled. The head of the arm- bone is moved towards 
the edge of the socket from which it has escaped, and the 
muscles pull it into its place. The position is shown above. 

Alter a dislocated shoulder has been replaced, the tlbow and 
arm should be put in a shng, and tbe arm should be confined, 
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for a fortnight, to the side by a bandage passing lightly ronnii 
the body. When the person begins to move about, the 'pin 
sling’ (vide p ^ 07) may be used. The necessity for forcible 
methods is done away with by the use of chloroform, which 
relaxes the muscles and allows the bone to be replaced by 
gentle manipulation. 

Dislocation of the Elbow. — This may occur backwards, or 
to either side, and one or both bones of the forearm may be 


displaced. In complete dislocation there is much deformity 
. , and swelling, the joint being beet 

at a right angle, and remaining 

V jj almost immovable, while the elbow 

igjN. II protrudes behind the humtrtu, 

t ; ' jj which can be felt in front of (be 

nrstocino* umM elbow, and the thumb 

nnrfaee nf the wrist are turned i<x* 


wards. In dislocation to one side there is more deformity on 


that side. In dislocation of one bone only the deformity is lest 
Dislocation of the elbow is chiefly to be distinguished fro® 
fractures about the joint by the absence of grating and absence 


of mobility. 

Treatment . — One person must take firm hold of and steady 
the upper arm above the elbow. Another must pull fro® 1 * 
wrist. After extension for about two minutes, the elbow mn* 
be suddenly bent upwards by the person holding (he wTl!,J 
when the bones should resume their natural position. ®. n f 
should be kept in a sling tor seven ox eight days, after w ® 


the joint should be gently moved. 

It often happens that in injuries of this joint one or o K 
form of dislocation is combined with one or other form o rsc 
ture, especially of the bones forming the point and side P*^ 
minences of the elbow. This complicates the case; sp lw s 
generally required, and the services of a surgeon should e I 
cored. Until professional aid is obtained, (he best plan > 
lay the elbow, bent almost at right angles, on a pillow, 


apply a hot, or cold, lotion (Recipe 83). __ 

Partial Dislocation of tiib Elbow in Child® • • . 
Tbe forearm of children from a fall, or drag upon the wri 
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subject to a displacement caused by the head of the smaller 
bone (the radius) slipping forward and lodging against the front 
part of the humerus, where it may usually be felt. The arm 
thus injured hangs dawn, and the hand is supported by the 
other. The hand is also turned inwards and downwards. 
Attempts to move the hand give considerable pain. The posi- 
tion which the child, thus injured, naturally assumes, as the 
most easy posture, namely, supporting the injured forearm with 
the sound hand, gives an appearance at first sight very much 
resembling the characteristic posture assumed by persons with 
fractured collar bona. But on feeling the latter bone it will 
be found there is no fracture. To remedy this accident at 
once, take hold of the upper arm firmly with the left band, and 
the patient’s band with the right hand, in such a manner that 
the back of the patient's hand lies in the palm of the operator’s 
Now bend the elbow-joint quickly, turning the forearm out- 
wards, so as to bring the palm of the patient’s hand to face his 
upper arm. A crack will probably be felt, and the child will be 
able to use the arm. A bandage should be applied, and the atm 
kept at rest in a sling lor some days, as the bone is liable to 
slip again. 

Dislocation, of the Wrist. — This may be distinguished by 
the altered position of the hand, which is thrown backwards or 
forwards, or is twisted, if only one bone is dislocated 

Treatment . — Extension of the hand, and, if the natural posi- 
tion is not retained, the application of splints as far fractured fore- 
arm. Fractures of the lower end of the forearm are sometimes 
mistaken lor dislocations, and it often happens that when the 
larger, or inner bone of the arm (the ulnar) is dislocated, the 
smaller or radius is broken. In all cases of doubt, after exten- 
sion, it will be best to apply splints as for fracture. (Ft de 
Fracture of the Forearm.) 

Dislocation of the Thumb and Fingers. — These acci- 
dents are known by the deformity present, and in conse- 
quence of the strength and tightness of the ligatures fixing the 
joints such injuries are often difficult to treat. 

Treatment . — If the dislocated bone does not return into posi- 
tion by simple extension with the hand, a firm hold must be 
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obtained by a piece of tape fastened as represented bdow. 
the clove-hitch knot (vide p. 46G). Then the wnj ; w » 
held by one person, while another pulls the tape till the W 
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slips into its place. In the case of the thumb 

sary to perform a slight operation before a reduction 

^ ^ Dislocation or the Hlp-JOlnt.-Th^o aro 
varieties of this dislocation, but the dislocation if . h 

BXHt frequent. The injured hmb from one inch to£> > 
and a half shorter than the other, 
toes rest on the upper surface of - 
foot, or on the tnetep. ol lb. ■»"»'' '“V 
the knee is turned inaards. ' 
vanced on its WIow ; th« b'P^ 
appears flattened, but the is 
head of the thigh-bone (/*«“' * , 

an unnatural prominence 
|>ehind the situation of the fc, N 
the limb car.not he moved, sni 
M applied to straighten IM M 
patient’s hack become 1 . .. 

Fracture near the be»I th* « * f 
tone u distinguished If 1 *'7* 



a distirgu:*.-."* *v - 
ef .ces. In future th* ^ 

noted more frt't’J’, 15 11 ^ < 


wwreJ mr.r# /r»'iy. •* - I* 

instead cf *' ^.rl 

U'.raj level, lot 


*, w.i u the ett-w c » d ^continued, e*! 

* * h it c -t f-^ei t m <y"J 
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firm) again escape. The position of the limb, when the hip is 
dislocated upwards, is shown on the opposite page, and may be 
compared with fracture, p. 500. 

To recognise and treat other, and less frequent, forms of dis- 
location of this bone, so much special knowledge is necessary 
that no other variety is here described, Even in this case 
surgical aid will be required. 

Treatment . — Dislocation of the hip is an injury urgently 
requiring treatment by a surgeon, who, when the patient is 
under the influence of chloroform, should generally be able to 
replace the bone by manipulation, without the employment of 
force. Surgical aid being impossible, the following plans may 
be carefully tried. Either measure will be more likely to 
succeed if the patient can be put under the influence of 
Chloroform. If chloroform is not available, 1 grain of tartar 
emetic may be given in an ounce of water every half-honr till 
nausea is produced, which is attended with relaxation of the 
muscles. 

First. Place the patient upon his back on the floor, with a 
pillow under the head. Then the operator should stand over 
him, between his legs and opposite the knee-joints. The 
operator then clasps his hands below the knee of the injured 
limb, raises it, and places the ankle of the patient between his 
own thighs, the upper part of the patient's foot pressing against 
the operator’s buttocks. He then bft3 steadily, until the 
patient's body as far as the shoulders is raised from the floor, 
in which position it should be held for half a minute, or if pos- 
sible a ruinate, when a click heard may denote that the head of 
the bone has slipped into its socket. 

Secondly. Place the patient on hi a back on the floor, and, 
while he is firmly held by the shoulders, grasp the foot and 
ankle firmly, and by gradual extension parallel with the body, 
and rotation of the limb outwards at the same time, the head 
of the bone, if recently dislocated, will probably slip into its 
place 

Thirdly. If these methods do not succeed, more force 
must be used A strong towel or sheet must he passed round 
the upper part of the thigh, and so adjusted that it does not 
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interfere with or press on the private parts. This toirel n- 
be sc curcd to a h00k or riog h J ^ or t04 ^ J 

. ., a ®° mast next b° applied over the thigh, as a prated® 
c skin, and then another towel or sheet must be fiieity 
the clove-hitch knot (vide p 466) to the same part. W*"* 3 
is prepared extension must be firmly but gradually no*,® 
as to draw the thigh across the opposite one, a little above tif 
nee. After a couple of minutes the knee should be gnflf 
umed, and the head or upper part of the thigh lifted up,** 3 
° f - 6 k° ne will perhaps return into its socket. 

The position for the reduction of a dislocated hip is shov™ 
below. 



Reduction with Prmn 


After the redaction of the hip the knees should be t*d 
together, and the patient should he kept in bed. XooO*®" 

E o beat lowed for three weeks, and then only gectlc Z-- 1 * 
ment, for if this rule is uot attended to, re-dislocation may ^“5 
2 Euch injuries it sometimes happens that the *! 
una e to make water, fomentations over the bowel* 
Perhaps relieve this condition; otherwise the catheter nm«* w 
passed (vide p. 432). 

When no attempt can he made to reduco a dislocafedbip' 
or when attempts fail, (he patient should lie on the 
and his thighs should be fastened together with a 
bandage. 

Dislocation of the Knee-cap.— This bone may bo 
draw. r inwards or outwards, most frequently in the 
as soon ?■ In some cases it is half-twisted on its ■***' 
Ojonerequ.or inner edge rests upon the front of tt* a 
'Option, ini the thigh-bone. A twisted knee-cap « l " a *' 
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form of this injury, and it occasionally becomes so immovably 
fixed that it cannot be replaced. The symptoms are, that the 
knee cannot be bent, and the bone may be felt in its new 
position, while there is a depression in the natural position of 
the bone. 

Treatment . — It should be rectified by placing the patient 
on his back, straightening and well raising the leg, so as to 
relax the muscles in front, and then lifting the bone with the 
thumb and fingers into the middle of the joint, after which a 
splint should he applied loosely behind the knee. Then the 
patient must be put to bed, and fomentations should be 
employed to prevent inflammation. The person should not 
attempt to walk for a month, and then use a bandage round 
the knee, or an elastic knee-cap. The injury is likely to recur 
unless great care is taken. 

Dislocation of the Knee-joint. — The leg may be displaced 
from the knee, forwards, backwards, or to either side, but owing 
to the large extent of the opposed surfaces forming the joint, 
and to the strength of the ligaments, dislocation of the knee 
is always partial In lateral displacement there is an unnatural 
projection of tha inner or outer extremity (condyle) of the 
thigh-bone on the one side, and a projection of the inner or 
outer extremity of the leg-bone on the other, while the foot 
aod leg are generally more or less twisted. Dislocations of the 
knee-joint, either forwards or backwards, are still more serious 
injuries, and are associated with much tearing of ligaments 
ad soft parts surrounding the joint. Id the backward disloea- 
on the lower end of the thigh-bone projects in front, and the 
allow at the back of the joint is occupied by the displaced 
■ead of the leg-bone. The dislocation forwards » rare, and is 
ccompamed by much laceration of the soft parts, and often by 
upture of the hamstring tendons. 

Treatment . — The thigh should be fixed by being tightly 
■eld, while the patient lies on his back. Then, extension should 
>e made by pulling steadily from the ankle. After the parts 
lave resumed the natural position, fomentations should be 
ipplied, aod the patient should be kept in bed for at least three 
weeks 
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Dislocation of the Semilunar Cartilages of the Knee-Joint, 
The semilunar cartilages are two flat gristly structures of a 
horseshoe shape, which are fixed to the margins of the npf« 
surface of the larger leg-bone (tibia). One (usually the internal) 
or both may, in consequence of a sprain or twist, become detached 
and slip out of place, or a piece may be broken off Tfo 
symptoms are : sudden, severe, sickening pain in the knee, aci 
inability to walk. Bat the leg, though stiff and painful who 
the person is erect, can be generally moved when he lies dovra- 
After the accident the knee begins to swell, and remains swollen 
for some days. When the swelling subsides a painful spot u 
usually left, generally at the inside of the joint, where sometime 3 
the displaced cartilage, or the piece broken off, may be felt, 
seen, projecting, if it has not been properly replaced. If 
patient is seen immediately, before the joint begins to sWe • 
reduction of the cartilage may be readily effected by extending 
the leg, and pulling with some force from the ankle, n e 
6 r ° — *nd)b!i 


probably the cartilage will resume its place with an 
click. If this does not suffice, the leg, when extended, 
be suddenly bent backwards at the knee, until the heel skaW 
touches the corresponding buttock, the other hand of s 
operator being placed on the front of the knee. Aftern^ ^ 
fomentations and rest for some time will be necessary, 
patient is not seen 


If lie 


esi ior some time win ue . 

until the knee i3 swollen, fomentations 


rest Bhould be had recourse to, and the cartilages mayg 1 * 0 
assume their natural position. But if a piece has been 
off, it may remain for months, until eventually absorbed, 
patient shonld not attempt to walk until ah F a ' n an ^ * W i, a pie 
have ceased. This injury having once happened is TCI ^ e | 00 | ( 
to recur tram slight causes, and the person should wear a f 
Strong bandage, or a tight knee-cap for months afterwa 
bandage is better than a knee-cap, as it affords more * n PlF^ 
If a knee-cap is used, it should bo mado of perforat 1 . 
rubber. If recurrent it is well to submit to a surgical °F er 
fixation, or removal, of the offending cartilage- ^ 

• ' of the Ankle.— This is generally . e *°* j 

ng from heights, or from carriages in motion. ^ ^ 
ly always complicated with fracture of the *ni* 
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the leg, above tho ankle The dislocation may be either 
inwards or outwards, and the swelling on either side will be 
tho chief distinguishing mark The dislocation outwards, 
involving fracture of the small bone on tho outside, generally 
two or three inches above the ankle, is 
the most common variety The shape 
of the limb will then bo as opposite, 
presenting a hollow on the outer side at 
the site of the fracture of the small bone, 
the sole of the foot being turned rather 
inwards. 

Treatment . — The person should he 
placed on his back, with the thigh raised 
and the knee bent Then, while an as- 
sistant steadies the knee, the operator 
must grasp the instep with one hand 
and the heel with the other, and pull 
gradually and firmly till he has restored 
the parts to & natural shape Then the 
limb should be hound up, with splints on 
each side, as for a fractured leg ; care being taken to keep the 
great toe in a line with the inner side of the knee-pan. The 
patient should lie on his back, although some surgeons prefer 
treating this accident by placing the patient on the side corre- 
sponding with the injury, the knee being bent. (Vide Fractures 
of the Leg, p. 505) The Bplints should be retained for six 
weeks, and afterwards, gentle movement of the joints should be 
made; but the person should not bear any weight on the limb 
for another month. 

Dislocations of the Bones of the Foot. — Such injuries are 
the result of great violence, are mostly attended with fractures, 
and will require the attention of a surgeon. Until this can be 
obtained the parts should be placed, as far as possible, in the 
natural position, perfect rest on a pillow Should be enjoined, 
and fomentations applied. 

Drowning. — The injurious effects of submersion 'in water 
may be varied. If the water is warm, the principal hurtful 
effect will ba the suspension of respiration, or suffocation,', but 
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if, as is often the case, the "water be cold enough to extract l 
from the body, a very powerful depressing action or 
added. Again, persons falling into the water may die fr 
fright or syncope (ride p. 200) ; or they may be stunned (r 
p. 453), it they fall from a great height, by impact with 1 
water, or striking a rock, pier, Ac. Those who sink at or 
are asualfy affected in one of these ways. In the treatise 
of drowning. Artificial Respiration should ho prompl 
resorted to and yerscreringly continued. The following rul 
are those sanctioned by tbe Royal Ilnmane Society: 

Send immediately for medical assistance, blankets, sad »!i 
clothing, but proceed to treat tbe patient IJfSTAWTLr, seefiri" 
as nluch fresh air as possible. Under no circumstances M 
the body op by the feet. 

The points to bo aimed at are — first, and immediately, lb 
Jlestoratim of llreathiny; and, secondly, after breathing > 
restored, the Promotion of Warmth and Circulation. 

Rcxjz 1 To adjust the Patient’s pontion.— I’Uc* thi 
patient on his hick on a /hit aur/jce, inclined (if possible) i 
little from the feet upwards; ram and support the bond *nd 
shoulders on a small firm cashion or tolled article of >h r11 
placed under the ihoolder-blades. Remote all gl^bl clothing 
about the iwrk and chest. Prererit on necessary cra#<hW 
renal the body, especially if in an apartment. 

Rule 2. J*o naistns the Free Entrance of Air Mot* 
ItW/'i/r. — CWcse the mouth and nostrils, open the nioidh, 
draw forward the patient’# tongue, and keep it forward; 
elastic lacJ <f/om a f arse cr p-ceket-iookj o»«r the longue 
u-ier the ct!R will answer this purpose, or the longue »»y 
brli If the finger# it a l ysUn’.er wrapped in a Mn \kwl-* 
Ik> t.tali-w t!^! l<Aj t n r-ni \ men tie tack unlei# tl.et 
j a^o-; rt j T<-ra the patient cn t.i* five with a t .If of 
ether the it ma.-h, pr«i» first on the Jow*r jurt it the b*'* i ‘ 
t rw ary wai-r cut cf the at, roach; thro higher to erriri/ 1 
r •** ihs'the Jungs. Q — ckJy roll the f t on v> l * [*•' 
j * **-.« t w*i: tut cf the mouth If a» *’*•*’’ ■* 

* »»#.'* - , uU a »&<j t i.retA sa-t paw a h’’" • 
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through the tip of the tongue, which organ can then be con- 
trolled by the thread. 

Bole 3. To imitate the Movements of Breathing (Artificial 
Respiration). 



First — Induce Iksfibatxos — Place yourself at the bead 
of the patient, grasp his arms, raise them upwards by the sides 
of hia head, stretch them steadily but gently upwards for two 
seconds. [By this means fresh air is drawn into the lungs by 
raising the rifts.] 



Secondly— Induce Exmr at ios.— I mmediately turn down 
* patient's arms, and press them finaly hut gently down- 
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double them, and then pass the loops into the ear, keeping them 
against the upper surface, then lower them genily until the 
foreign body is within one of the loops, and then extract. The 
loop is less liable to injure the internal part of the ear than 
forceps. But in some cases the substance may be easily 
seized and extracted by a pair of thin forceps. In other 
instances a probe end, with a little cotton wool attached, 
dipped in carpenter’s glue, or cement, has been held firmly 
against the foreign substance, until the glue &c. dries, or for 
about half an hour, then all removed together. Great care 
must be taken not to injure the drum of the ear by pushing 
the foreign body, or the probe, or wire used for its extraction, 
inwards — or by too forcible syringing. 

Insects may be generally removed, or at least killed, and 
the pain they create therefore diminished, by pouring a JM® 
warm salad oil into the ear; or, if oil is not at hand, a saturated 
solution of satt-and- water. 

After the removal of a foreign body from the ear, if mric 
manipulation or syringing has been required, tie ear is pamfn . 
and sensitive to cold, from which it should be carefully guarde , 
by the use ot cotton wool, for some days ; otherwise inflame i* 
tion or abscess might occur. 

Foreign Bodies in the Eyes may be often removed 7 
raising the upper eyelid, drawing it down over the lower, a 
allowing the lids to separate themselves. Blowing the no£S 
vigorously will sometimes effect removal. Otherwise, the eye 
must be opened, and the offending substance removed with t B 
comer of a handkerchief, or camel'B.hair brush, or a ieat et. 

If the foreign body is rough and causing pain, draw down t e 
lower fid, drop in a little oil (castor oil is the best}, then c : o» 
the lids and rub gently to distribute the oil over the eye- 11 
it the lodgment is under the upper fid, the eyelid must bo turn* 
inside out. This is done by placing a probe or knitting-ne 
- the middle of the eyelid horizontally, seizing the lashes Wl 
" „ ■ * ’ taming the lid back over the probe, when 

■» of the lid will be exposed, and the substance, w K 
’1y lodges jnst above the margin of the upper lid. tnay 
amoved. 
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"When lime has got into the eye, its effects ate irritant and 
caustic, and the treatment should be prompt. The eye should 
be held forcibly open, and every particle gently picked away 
with a leather, the eye being frequently washed with vinegar 
and water, or lemon-juice and water, in the proportion of one- 
third 0/ the former to two-thirds of the latter. 

When a particle, as of metal for instance, is so firmly fixed 
in the cornea, or central part of the eye, that it cannot be 
idtly detached, it should be left to separate by the natural 
oces3 of inflammation which will be set up If it be a piece 
iron (as from a blacksmith’s forge), the surface of the eye 
ould be bathed with a solution of sulphate of copper (strength, 
grams of the sulphate to 1 ounce of water). This may be 
iplied with a camera-hair brush, or with » syringe, and will 
nd to dissolve and loosen the iron. Sometimes particles of 
or steel may be removed by a magnet. 

After the removal of any foreign body from the eye, light 
■ould be excluded, and a drop of castor oil placed in the eye 
ill relieve the smarting usually present. 

Foreign Bodies in the Throat and Gullet.— People are 
imetimes choked, and have been killed, by false teeth or por- 
ous of food sticking 
1 the gullet and pre- 
enting the airpassing 
ito the windpipe. As 
1 the diagram oppo- 
itc, show ir.g a section 
f the ports, the wind- 
ipe (1), and the gullet 
2), lie close together, 
he entrance to the 
ormcr being protected 
>y a little vaUe, a, 
he epiglottis. This 
remains open and upright except when the act of swaliaw- 
ng is performed, when it shuts down over the opening into 
;ho air-passage or larynx, b, allowing the food to glide orer 
t tVhco a person eats quickly or carelessly, pieces of food 
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double them, and then pass the loops into the ear, keeping the 
against the upper Burface, then lower them gently until ti 
foreign body is within one of the loops, and then extract. H 
loop ia less liable to injure the internal part of the ear thfl 
forceps. But in some cases the snbstance may be easil 
seized and extracted by a pair of thin forceps. In otto 
instances a probe end, with a little cotton wool attache* 
dipped in carpenter's glee, or cement, has been held fuml 
against the foreign substance, until the glue &e. dries, or fo 
about half an hour, then all removed together. Great car 
must be taken not to injure the drum of the ear by pnsh>n< 
the foreign body, or the probe, or wire used for its extraction 
inwards — or by too forcible syringing. 

Insects may be generally removed, or at least killed, an 
the pain they create therefore diminished, by pouring a * ® 
warm salad oil into the ear; or, if oil is not at hand, a satura e 
solution of salt-aud-water. . 

After the removal of a foreign body from the ear, if 
manipulation or syringing has been required, the ear is F alJ * ' 
and sensitive to cold, from which it should be carefully ? oar ’ 
by the use of cotton wool, for some days ; otherwise in a 
tion or abscess might occur. . 

Foreign Bodies in the Eyes may be often remove ^ 
raising the upper eyelid, drawing it down over the ^°’T er ' a 
allowing the lids to separate themselves. Blowing ® 
vigorously will sometimes effect removal. Otherwise, ® 
must be opened, and the offending substance removed wi 
corner of a handkerchief, or camel's-hair brush, or a ca 
If the foreign body is rough and causing pain, draw ^° wn . 
lower lid, drop in a little oil (castor oil is the best), then c 
the lids and rub gently to distribute the oil over the eye. 
if the lodgment is under the upper lid, the eyelid must bo 
inside out. This is done by placing a probe or knitting- 2 
on the middle of the eyelid horizontally, seizing the lashes * 
fingers, and turning the lid back over the probe, when 1 
*ie of the lid will be exposed, and the substance, w 
nerally lodges just abore the margin of the upper lid.may 
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■When lime has got into the eye, its effects are ttntant and 
caustic, and the treatment should be prompt. The eye should 
be held forcibly open, and every particle gently picked away 
with a feather, the eye being frequently washed with vinegar 
and water, or lemon-juice and water, in the proportion of one- 
third of the former to (too- thirds of the fatter. 

When a particle, as of metal for instance, is so firmly fixed 
in the cornea, or central part of the eye, that it cannot be 
readily detached, it should be left to separate by the natural 
process of inflammation which will be set up If it he a piece 
of iron (as from a blacksmith’s forge), the surface of tbe eye 
should be bathed with a solution of sulphate of copper (strength, 
3 grains of the sulphate to 1 ounce of water) This may be 
applied with a camel’s-hair brush, or with a syringe, and will 
tend to dissolve and loosen tbe iron. Sometimes particles of 
iron or steel may be removed by a magnet. 

After the removal of any foreign body from the eye, light 
should be excluded, and a drop of castor oil placed in the eye 
will relieve the smarting usually present. 

Foreign Bodies In the Throat and Gullet People are 

sometimes choked, and have been killed, by false teeth or por- 
tions of food sticking 
in tbe gullet and pre- 
venting the air passing 
into the windpipe. A s 
in the diagram oppo- 
site, showing a section 
cl tbe parts, the wind- 
pipe (1), and the gullet 
(2), lie close together, 
tbs entrance to the 
former being protected 
fc y & little valve, a, 
the epiglottis. Tbi3 
remains open and upright except when the act of swallow- 
ing is performed, • when it shuts down over tbe opening into 
the atr-psssage or larynx, s, allowing the food to glide over 
' • when a person eats quickly or carelessly, pieces of food 




■182 


ACCIDENTS AND WVRWt 


may pass beneath the false into the windpipe, a 
stance popularly spoken of os ‘ going the wrong wa 
ft piece of food may lodge above the gullet and ej 
shotting the latter down, and thus producing soff 
This may happen when masticating stringy meat. Tw 
may be attached tike chain shot ; one piece is sw&Howe 
the other remains entangled in the teeth, and the con 
string shuts down the little valve at the top of the wi. 
and stops the breathing. The effects are, spasmodic 
protrusion of the eyes, blood or froth issuing from the 
and nose, the p etson turning blue in the face and falling 
insensible. 

Treatment . — Place the patient where the best Kgb 
from a window or lamp into the mouth, and then hold 
quickly examine the back of the throat and the base 1 
tongue, by passing the forefinger well down. Frobabl 
foreign mass may be touched and hooked up if a hard bfx 
pushed down if a soft one, with the finger. This will be I 
tated by directing that the tongue be put forward, well t 
the mouth, and there retained, being grasped by the patient’* 
fingers (if conscious) covered with a handkerchief. This 
cedure mechanically draws forward the arches of the palate 
allows the operator to sweep his finger well across Iron) on® 
to the other of the throat. If the fmger does not read 
foreign body, a sharp blow on the back should be given will 
flat of the hand. If the patient is ft child, it will add force tc 
blow if the child is taken between the knees, so as to comp 
the belly; otherwise much of the impetus of the blow is 
transmission to the yielding walls of the abdomen. Or 
child may be held up by the heels, and inversion sometimes* 
cecds in dislodging the offending body. Thus fish -hones, 
other bones, or various foreign bodies lodged high up m 
gullet may often be removed by the fingers. Or they wW 
perhaps, brought up by vomiting occasioned by passing 
fingers into the throat in their search, or they m»y toaietm 
be dislodged by pressure with the fingers outride, **' 
angular, or pointed substances, such as false teeth awl ^ 
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instances they may be laid hold of with a long pair of curved 
forceps. But softer substances, when lodged low down, may 
some times be impelled onwards into the stomach by swallowing 
large pieces of food, or they may be probably ejected by an 
emetic (Recipe 54). 

If these measures fail, a prohang most be passed, to push the intruding 
substance into the stomach. This instrument is a long stick of whalebone, 
•bghlly heat, with a piece of sponge attached to one end, and a small hook 
to the other, as below. If such an instrument is not available, • substitute 
me; be extemporised as follows : Obtain a slip of whalebone or cane, and 
tie firm]/ to one end of it a knob of sponge about the size of a marble. The 
nation t is made to eit with the head well thrown back, and the tongue should 
te put out, when the operator introduces the probang, sponge end hist, into 


the throat »t> at to touch the back pari, and then pushes It gently onwards 
and downwards towards the stomach, so as to dt&plato and tend before it the 
foreign mass into the stomach. Of the hooked end may be passed, In 
the hope of bringing the foreign body upwards. Or a number of loops of 
thread may be attached to the book end passed down the throat, as foreign 
substances bare sometimes been thus caught and brought up when other 
pieona have foiled. But those operations can scarcely be performed except 
by a eurgeoa ; although they should be tnej, rather than a sufferer bo left 
without attempts at relist Oil the sponge before introducing it. 

Needles swallowed, it not easily removable, should ba left 
alone; they will probably workout harmlessly through some 
part of the skin. 

Foreign Bodies in Bib Windpipe cause difficulty of breath- 
ing and violent cough, and are sometimes expelled by the latter. 
If the patient is a child, he, or she, should be held up by the 
legs with the head down, and the back should be gently tapped. 
If an adult, the patient should be placed on a slanting board or 
a tilted table, txs far as possible in the same position, and the 
bock slapped. Coins, and similarly shaped bodies, have thus 
been got rid of. If these means do not succeed, and difficulty 
of breathing is urgent, nothing bat a surgical operation will 
afford a chance of relief. Ofhervrise, if there are no urgent 
Symptoms, the patient must be kept quiet, and the foreign 
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substance becoming coated with mucus, or becoming softened, 
may be coughed up. 

Foreign Bodies in the Stomach,— When any foreign sub- 
stance has passed into the stomach, as, for example, a coin, # 
marble, a piece of glass, or artificial teeth, the object is to allow 
it to pass through the intestines well enveloped in food, and, as 
it passes on, in faecal matter. Therefore no purgatives should 
be given. The person should abstain from fluids, but otherwise 
the usual diet should be taken. A change of diet to rice padding, 
cheese, and hard-boiled eggs with the view of producing hard 
consistent stools, enveloped in which the foreign body maypass 
without injury to the bowels, is sometimes recommended. But 
such changes of food often induce looseness of the bowels, and 
do injury. If metal has been swallowed, nothing acid should 
be taken, as it might dissolve the metal and produce poisonous 
compounds. 

Leeches have sometimes been swallowed, giving rise to 
unpleasant symptoms. A table-spoonful of salt dissolved tf 
four ounces of water should be immediately taken, and repeated ^ 
in half an hour, when the leech will be probably killed, ot 
vomited up. 

Foreign Bodies Jn the Skin. — Splinters of wood, thorns, 
needles, fish-hooks, nails, &c.» may be embedded in the * 
Splinters of wood or similar-shaped substances should be, > , 

possible, seized by forceps and dragged out. To accomp * 
this, slight enlargement of the wound with a hncet r» a y 
necessary. Or, they must be left a day Ot two and the 
fomented with hot water, when, becoming loose, they IB3 7 
more easily extracted. Needles and fish-hooks in the person 
will be generally more easily extracted by poshing thewcu 7 
the points, care being taken that they do not break, J* 4 * * 
introduced beneath the skin often travel to distant part? of 
body, and therefore no operation should be undertaken for e 
extraction, unless the substance can be plainly 

To take a tight ring from the jfing9r.~Ha\d up |h* ha »J 
ralsotr*. Tien wind » CT<xJe«lfJ/ broad piece of tla*Ue t 
commencing at the tail. EtBl keep the hand well op: *•**• “* 1 
after-five mwotea, and if the ring will not com* away rep** 4 *“* f 
Soap or oil the finger before attempting to remove the ring. 
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Foreign Bodies under the Nails.— Thoms, splinters of 
stood, &c , must be extracted after gradually paring down the 
nail until the foreign body can be seised by forceps. If this 
cannot be effected after the nail is pared to the quick, the 
outside end of the splinter should not be wasted by fruit- 
less picking at it, but the nail immediately above should be 
scraped &3 thin as possible ; after which a small triangular 
piece may be cut from the top, when the splinter may be 
readily seized and drawn out. If all this cannot be accom- 
plished, it will be best to poultice for a day or two, when 
probably the intruding substance will be loosened, and may be 
extracted. 

Foreign Eodles In other Parts. — Foreign bodies some- 
times become impacted in the private parts or fundament, and 
may consist of substances which have been swallowed, as fruit- 
stones and fish-bones, or of articles introduced from without. 
As they cannot be extracted easily, the assistance of a surgeon 
will probably be required. 

Fractured or Broken Bones. — These accidents are spoken 
of as simple fractures, when there is uo external wound 
leading from the surface of the skin to the injured bone 
When there is such a wound they are called compound 
fractures ( vide p 509). Compound fractures are much more 
dangerous than Gimplc fractures. When the bone is broken 
into several pieces it is called a comminuted fracture. Fractures 
implicating joints are the most dangerous. 

The usual symptoms of all fracture s are pain, swelling, 
alteration of shape, grattng of the broken ends of the bone 
on movement, and more or less inability to move the limb ; 
but, increased mobility in the bands of the examiner. But 
sometimes, in children, bones are bent, or split, not broken, 
Vvhen, although there will be no grating, the deformity or bent 
shape of the limb will sufficiently indicate the injury. The 
latter condition is known as a grccnsffeJfc fracture. For the 
Signs distinguishing fracture from dislocation, ride Dislocation. 
Fractures near the joints are distinguished from simple sprains 
{ride p. 527) principally by the presence of grating. One end 
of a broken bone may be forced into the other, causing an 
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impacted fracture. There will be no grating [crepitus).*** 
the less it is interfered with the better for the patient. 

Treatment. — The immediate treatment after any see* 
is given at p. 437 ; of fractnree, below. »« i>™ ^ 
after treatment of all fracture* are toplaeeand retam 
meats in perfect rest in tbeir n.tnral Potion nntil 
united. Modem methods of massage and passive m 
in fractures had better be left to a surgeon. 

The surface on which the patient ,« th a 01 
to lie should be firm and level, and thereto “ 
very soft bed should be allowed. If “J ma moto 

place a board under the mattress T J* ot ft will 1* 

the method of fixing the hmb, e ess , and there is W 
The irritation when the part is thickly co , ^ 

escape for the perspiration is oft, » Jtotobla » « * 
importance to be able to undo t e app water, 

state of the limb, and to keep it clean wit P li(Uf 

la tie treatment of fracture* tone. aO.fi »£*, ^ 
are required: Splints, bandages pads, tapes , of rft ni 

silk, and simple ointment, or olive od ^ of ^ 
Splints may be made of wood or.exccit “papers, 

percha, of telegraph wire, of thick * tied into * 

of bandboxes, or even strong straw bottie or of 
bundle. Bandages should he made of bIanke t ec 

old sheeting. Pads may be termed oip «« ^ ^ or ,f 
into the shape of the splints, or of \ * B . IkW 
cocoa-nut fibre, chaff or husks of gra* m o * 

attempting to treat a fracture everyth n r mustbetak en 
made ready, men adjusting ^ ^ m U 

that no unnecessary force 13 ^ ‘f Se0 that there J* »» 
converted into a compound f rnct irc . . RS tbe bone* «[ 
great pressure on the prominent P arts - Rnd BO r<* "f 

fbe ankle or elbow or thigh ; ° then ™° ]s fit the h«> t ' 

. This is to be avoided by making t P or cn 

°rTb«/»; be 'fitted in .be M ■ »< * 

tfio sound limb. Mere applying *P““J a „ ,i.nh 
tv«M. dried, end 

Although frequent moving of splints when 
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desirable, It is still necessary to secure cleanliness, and to 
ascertain whether any wound is forming from pressure, or 
whether blisters have formed from the violence of the injury. 
It will, therefore, be necessary to move the splints with great 
care about the third day, when the limb will be probably found 
showing the discoloration described under Bruises, and also 
presenting various blisters These should he snipped at the 
most dependent part: the limb should be gently sponged and 
cleansed with warm water and carbolic soap ; a little simple 
ointment (Recipe 86) or vaseline spread on lint or soft rag 
should be laid over tbe blistered part; and if pressure has 
occurred, the pads and splints should be carefully readjusted, so 
os to avoid it. Similar attention will be required m another 
day or two ; and afterwards, tbe limb should be gently sponged 
every lew days. If all this is done with care, no motion 
of the fractured parts need be entailed. 

II there is great swelling of the parts, or much bruising, or 
escape of blood into the tissues apparent at first, broken limbs 
should not be bound on splints for the first three or four days. 
If limbs in such a condition are bandaged up tightly, much pam 
results, and, if the bandages are Dot slackened, serious injury or 
mortification may follow. It is best at first, if there is much 
swelling, to lay the broken limb iu as comfortabte a posture as 
possible, and as nearly as can be in its natural direction. It 
may be lightly bound to a single splint merely for the purpose 
of keeping it steady, ot kept in place by heavy sandbags placed 
along it. The arm, whether broken above or below tbe elbow, 
will lie most comfortably hall bent on a pillow, Tbe thigh or 
leg will rest most easily on the outer aide, with the knee bent. 
It will always he proper to apply fomentation or lotion, or to use 
irrigation, while swelling continues (vide Appendix, Cooling 
Applications }, and, as a rule, it will be best to foment during 
tbe first two or three days, and then to gradually substitute a 
cooling application. Speaking generally, all fracture should 
remain iu splints during one month, after which sufficient sup- 
port may be obtained by a starch bandage (Recipe 112), or by 
plaster spread on strips of leather (Recipe 113). 

In treating fractures of the lower limbs, and also some- 
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times for the arm, the use of a * cradle ' is necessity to 1«P 
bcd-clothcs from pressing on the inj’ared parti A 'end 
may be constructed of some carved iron wires, passed thro 3 
three slim pieces of wood, as in figure a. Or one 0*7 k® 



as figure B, by cutting a barrel hoop in two or three pieces, »• 
nailing them to two pieces of wood. As a temporary arnEo 
ment a cradle can be formed by knocking the ends not 
box. 

Fracture of the Skull. — If it be a simple fracture, 
in the bones of the skull, nothing more will be required, In- 
attention to any- external wound, as mentioned under IF"* ^ 

the Scalp. Such injuries are, however, generally atten e ^ 
concussion ( vide p. 458), and this state, if present, j(J , 
treated as there mentioned, If any portion of the * ^ 
the skull is broken and d pressed below the other pa ^ 
symptoms described under Compression of the Brain (o r- ^ 
will be present ; and the operation of trepanning & 
required. For distinction between bruise and frac ^ 
p. 453. When, after an inj'nry to the head, there is 
or escape of watery fluid from the cars, or from * * 
addition to insensibility and laboured breathing, / rflf , ne - 

base of the skull has probably taken place, and the c* ^ 
rally ends fatally. In all inj'uries of the head them 1 ^ 

danger of inflammation of the brain, and therefore 
from the first should be insisted upon, with a dar e 
cPSS.diet, cold lotion to the head (Recipe 83), ptirga ire 
the an 1 and 2), and abstinence from all slitnu an • ^ 

form. TJire of the Splne.-The fracture is * ff cl 

-or they imPtly associated with dislocation^ on ^ 

- sound linone. The symptoms are lo ^ . „ vrfc^ 

.vshed, dried, ding on the nature and amocn °*‘ s 
\ongh frequeuw has -sustained. The local s) f 
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pain. Joss of power, and irregularity in the course of the spine 
at the seat of injury. Sometimes the bones of the spine, 
ordinarily felt as a succession of regular hard prominences in 
the bacfc, are foand to be unnaturally separated at the injured 
place, or one or more of the bones may be felt to be depressed 
beneath the level of those above and below. If the spinal mar* 
row is so far injured that its functions are interfered with, there 
will be either partial or entire loss of both motion and sensation 
before the point of injury. 

If the fracture is situated about the loins, the lower part 
of the body, the bladder, the rectum, and the lower limbs will 
be paralysed, the person being unable to move, or to make 
water, or to pass motions at mil, both being retained or coining 
sway involuntarily. The arms and upper part of the body 
remain unaffected. The patient may live for months or years, 
death eventually taking place from exhaustion, caused possibly 
by bed-sores (vide p, 59), or from disease of the bladder ( vide 
pp. 60 to G3). 

If the injury is higher up, about the shoulder-blades, the 
muscles of the chest will be also paralysed, and breathing will 
be carried on with difficulty. Under such circumstances the 
patient may live a few days, hut the lungs soon become 
congested, and the person dies suffocated 

If the injury is still higher, or at the lower part of the neck, 
the arms are also paralysed 

If the injury is still higher up, about the upper part of the 
ntek (above the origin o{ a nerve called thep/ir«nc), death takes 
place instantly from cessation of respiration. Such cases are 
popularly talked of as 'broken neck.’ Hanging frequently 
produces death in this way. 

Treatment. — When the injury is in the lowest part of the 
back much may be done to make the person more comfortable, 
and to prolong life. The sufferer should be placed, if possible, 
on a water bed, and kept perfectly clean The tendency to 
bed-tores about the buttocks and back from pressure, and about 
the privates from irritation by urine, or by faece3 dribbling 
»way, should be held in mind, and the parts should be protected 
by variously shaped pillows, and by suitable coverings of oiled 
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•ilk. A* the f«Htn rsnnot make water, the mine accumnh 
in the bladder, until, ihal organ bring filled to distension 
dribble? away ; but the Madder remaining always fnlf.lhe nr 
contained therein Jwcnmr<? offensive, amnion iaeaJ, and donl 
irritant to the inside of the bladder, arid to the skin which 
may run over outside From the first, therefore, the nri 
should be drawn off with the catheter twice a day, and if 
aurgeon and the ncces'ary instruments arc at ham! the biadd 
will probably bo washed out daily: a patent urinal may 1 
worn, and a temporary one is easily made with a wide-neefct 
bottle which can be emptied by the nerse from time to tin 
No medicine, except an occasional purgative, such as castor oi 
will bo required. But the rectum should be washed out ever 
two or three days by an enema of soap and water (Kecipe 1W, 
When the injury is higher than the loins, very little can b 
done to alleviate the sufferings of the patient, and nomedicim 
is of any use. 

Fracture of the Bones of the Nose. — This is known by thi 
nose being flattened, and by the grating of the broken bones 
when the nose is raised to its natural position. The bones 
should be pushed into their proper place by passing ft pair of 
forceps or a piece of wood into the nostrils, and lifting np the 
fractured parts. If they do not remain in situ, a plug of oil 
lint must he placed in the nostril. If the fracture is compoun , 
that is, presenting an external wound, and any splinters o 
bone are loose, they should be removed with the forceps- 
Bleeding, if violent and protracted, must be stopped, as men- 
tioned under Bleeding from the Nose (p. 4 IT). 

Fracture of the lower Jaw. — This usually occnrs at abou 
the middle of one side of the part in which the teeth areplac . 
and is known by pain, swelling, inability to move the l 4 *' 
properly, and irregularity of the teeth; the front teeth b«fS 
drawn down, and the back teeth up, by the action of 
muscles. The point of fracture may be easily felt» and ^ 
saliva dribbles from the mouth. On moving the ;*w S™ 
will be felt. If the fracture is compound, there will « so 
bleeding from laceration of the gums, and probably one 
more teeth may be knocked out or loosened. 
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Trtatment . — If teeth are only loosened they should be left, 
and may perhaps be secured in their places, by silver wire, 
passing round adjacent teeth, or through holes drilled in the 
bone. If teeth, or fragments of bone, are wholly detached, 
they had better be removed. Then the teeth should be brought 
into a natural line. Then a piece of gutta percha, or thick 
pasteboard softened by hot water, should be accurately fitted 
to the jaw (previously shaved, if necessary), and extending from 
ear to ear. The gutta percha should he about eight inches 
long, and should be split up the middle from each end to 
within an inch of the centre. When applied, the lower portion 
should be doubled on the upper, 
by which means there is a double 
support at the part most requiring 
it. The gutta percha must be se- 
cured hy a four- 
tailed bandage, 
made by taking 
a yard and a. hall 
of calico ' roller,* 
about fout inches 
wide, tearing each end longitu- 
dinally, so ^ to leave about eight 
inches in the middle, m which * 
should be a slit for the reception 
of the chin. This slit should be 

about an inch from the anterior margin, so that the latter may 
not rise so high as to cover the lower lip, or get into the mouth. 
Two of the tails are then tied over the crown of the head, and 
two at the back of the neck ; or the latter may be crossed and 
brought round and tied in front. The bandage may be rendered 
more secure by a circular ODe round the head above the ears, the 
two being secured hy pins, or stitches, where they cross The 
mouth is thus closed, aud the patient must l>e fed, for the first 
tori night, entirely on fluids bj’ means of a tube passed along the 
check to the back of the mouth or through the nose into the 
gullet and stomach. The cure occupies about five weeks. 
Dribbling of saliva, and foetid taste in the mouth, are a great 
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silk. As (he person r«nnot roakp water, the urine accumulates 
in Hio bladder, until, that organ being filled to distension, it 
dribbles a way ; but the bladder remaining always full, the nrine 
contained therein becomes offensive, ammoniacal, and doubly 
irritant to the inside of the bladder, and to the skin which it 
may run over outside. From the first, therefore, the urine 
should Imi drawn off with the catheter twice a day, and if a 
Burgeon and the necessary instruments are at band the bladder 
will probably bo washed out daily: a patent urinal may be 
worn, and a temporary one is easily made with a wide-necked 
bottle which can be emptied by the nurse from time to time. 
No medicine, except an occasional purgative, such as castor oil, 
will bo required. But the rectum should be washed out every 
two Or three days by an enema of soap and water (Recipe 104). 
When the injury is higher than the loins, very little can be 
done to alleviate the sufferings of the patient, and no medicine 
is of any use. 

Fracture of the Bones of the Nose.— This is known by the 
nose being flattened, and by the grating of the broken bones 
when the cose is raised to its natural position. The bones 
should be pushed into their proper place by passing a pair of 
forceps or a piece of wood into the nostrils, and lifting up the 
fractured parts. If they da not remain in situ, & p lag of oiled 
lint must be placed in the nostril. If the fracture is compound, 
that is, presenting an external wound, and any splinters of 
hone are loose, they should be removed with the forceps. 
Bleeding, if violent and protracted, must be stopped, as men- 
tioned under Bleeding from the Nose (p. 447). 

Fracture of the Lower Jaw.— This usually occurs at about 
the middle of one side of the part in which the teeth are placed, 
and ia known by pain, swelling, inability to move the jaw 
properly, and irregularity of the teeth ; the front teeth being 
drawn down, end the back teeth tip, by the action of the 
muscles. The point of fracture may be easily felt, and the 
saliva dribbles from the mouth. On moving the j'aw grating 
will be felt. If the fracture is compound, there will also 
bleeding from laceration of the gums, and probably one or 
more teeth may he knocked out or loosened. 
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Treatment . — If teeth are only loosened they should be left, 
and may perhaps be secured in their places, by silver wire, 
passing round adjacent teeth, or through boles drilled in the 
bone. If teeth, or fragments of bone, are wholly detached, 
they had better be removed. Then the teeth should be brought 
into a natural line. Then a piece of gutta perch a, or thick 
pasteboard softened by hot water, should be accurately fitted 
to tbe jaw (previously shaved, if necessary), and extending from 
ear to ear. The gutta percha should be about eight inches 
long, and should be split up tbe middle from each end to 
within an inch of the centre. When applied, the lower portion 
should he doubled on the upper, 
by winch means there is a double 
support at the part most requiring 
it. The gutta percha must he se- 
cured by a four- 
tailed bandage, 
made by taking 
a yard and a half 
of calico * roller,’ 
about four inches 
wide, tearing each end longitu- 
dinally, bo as to leave about eight 
inches in the middle, in which 
should he a slit for the reception 
of the chin. This slit should be 
about an inch from the anterior margin, so that the latter may 
not rise so high as to cover the lower lip, or get into the mouth 
Two of the tails are then tied over the crown of the head, and 
two at the back of tbe neck ; or the latter may be crossed and 
brought round and tied in front. Tbe bandage may be rendered 
more secure by a circular one round the head above tbe ears, the 
two being secured by pins, or stitches, where they cross. The 
mouth is thus closed, and the patient must be fed, for the first 
fortnight, entirely on fluids by means of a tube passed aJongthe 
cheek to the back of tbe mouth or through the nose into the 
gullet and stomaeli. The cure occupies abont five weeks. 
Dribbling of saliva, and fcctid taste in the mouth, are a great 
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nuisance to the patient. Frequently washing the month wir 
weak Condya Fluid, carbolic solution (Recipe 139), or with rayn 
gargle, is desirable. 

Fracture of the Collar-bone.— The person cannot raise tk 
arm upwards towards the head ; the broken part of the bon 
may bo seen and felt prominent ; grating of the broken end 
occurs on movement of the shoulder ; the shoulder is flatte 
than the other, and falls forwards and inwards; the persoi 
supports his elbow and forearm with the opposite hand ant 
forearm. The accident frequently occurs to children. 

Treatment . — Place a big cone 
shaped pad in the armpit, then 
bandage the shoulders so as to 
draw them well backwards. This 
is effected by a ‘figure-of-eight’ 
bandage, passing several times 
round each shoulder and crossing 
behind. The arm must be then 
bound to the side by another ban- 
dage, with the elbow well back, 
and lastly the elbow must be sup- 
ported by a handkerchief, used as 
a sling round the neck. Thus the 
shoulder is kept up by the sling. 
out by the pad, and back by the 
bandage, bringing the broken ends 
of the collar-bone into position. 
When the bandages are adjusted, 
they should be stitched in several places, as they are liable to 
slip. They should be tightened when they grow loose. They 
should be worn a mouth, after which plaster on strips of leather 
(Recipe 113) may be applied over the injured part. The pre- 
ceding diagram represents a broken collar-bone bandaged. 

It is difficult to keep this bone, when broken, at rest and 
in exact position, unless the patient lies on his back, with b*S 
arms confined to the side of the body, and keeps hts bead quite 
still. For ladies, when it is a matter of importance to prerent 
deformity, the recumbent posture in bed should be maintained 
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three weeks, till tie ion has fairly taken place. Bat euch a 
position for days, for such an injury, woold be to most people 
intolerable. With the bandages as above described, a broken 
collar-bone unites speedily and strongly, although some little 
deiormity mast be expected. 

Fracture of the Head, or Upper Part, of the Arm-bone 
(fluntertu). — There aw various kinds of fracture of this part, 
but the one now described is tbe most common. The arm is 
slightly shortened, and the broken end of the bone may be felt 
in the front of the armpit, while the round head of the bone 
is /tit in its right place, and does not more when the elbow 
is tamed. The shoulder, when compared with the other, will 
be seen to have lost its rounded form, with a depression about 
two inches below the point of the shoulder. Grating will 
also be felt when the elbow is pulled downwards, so as to 
restore the broken parts to their natural position. There is 
se\ ere pain from pressure on the nerves. The following features 
distinguish this accident from dislocation Although the 
shoulder loses Us rounded lorn, it does not present the sharp 
angle of dislocation ; the head of the bone is felt in its natural 
position; there is grating; the broken eud is felt m the 
armpit ; and the parts return to their unnatural position after 
being placed right by ei tension, only to slip away w hen released ; 
none of which signs present in dislocation 

Van oh a other Injuries affecting the Shoulder -joint occur, 
presenting symptoms very similar to fracture of the head ol 
tbe upper arm -bone, or to some * dislocation tn any 

cose of doubt, it will lie well , i> crossed bandage as 

for fractured clavicle, and * to the side, nniil the 

advice o , 

c doubt that th* h-vi 


treated u ( ’.-n 
-ng.it i- 
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J'ftM Of $ irons: I**t1i*r should bn mid* by moulding t! 
nutvml, wh**n •nftrn#-*! by irnnKriton in hot water, on tf 
*bou!.W of onr of similar sit*, in the form of » caj 

Tb« U:1 f'f this splml shou! i bo nearly three inches wide, an 
tong Pftmgli b» reach to i bo out into of thoelbow, where it shou! 

wdl padded. When aII n prepared, the limb matt be fir; 
restored to the natural position by ramng the arm parallel wit 
the shoulder. and then by pulling or extension from the ben 
elbow. The splim* should be secured by tapes aboTe andbelott 
talcing earn that tho tapea do not cut the *km between thi 
splints, which they will not do if the splints am broad enough 
Then, a bandage ihouM be applied, commencing from the hand, 
pawing ovi-r tho forearm, and then over the splints. Tbij 
presents swelling of tho hand and forearm. Lastly, the writi 
<imf hand should bo comfortably supported by a sling, but the 
elloic should be allotted to hang cfoirn, its weight tending then 
to prevent tho lower part of the bone being dragged upwards 
by muscular action. Splints should be worn for six weeks, 
after which plaster spread on leather may be applied across 
tho shoulder, from near the middle of the chest to near the 
middle of the back ; after which the joint may bo gently 
moved. 

Fracture of the Middle of LhB Humerus is easily detected 
from the deformity, tbo grating, the bone being movable si the 
broken point where it should be firm, the local pain, and the 
inability to use the arm. 

Treatment . — The parts should be restored to their natural 
position by raising the arm parallel with the shoulder, and then 
by pulling or extension of the bent elbow. Then four carefully 
padded splints should be placed, one in front, one behind, and 
one at each side. These sphnt 3 must bo long enough to reach 
from the top to the bottom of the arm, and the outside one 
should be the longest, as it should rest above on the shoulder, 
and below on the outside of the elbow. Great caro mas o 

taken that this splint doesnotpress too eanch on t op 

of the elbowj-to be avoided and that of 



FJUCTUKE OF THE WLOJIIS.ESCES OF 1HE ikM-hONE 405 


aplint, which must bo avoided by care and padding. Similarly 

the shin ot the forearm may be blistered by the lower end of 

the front splint. The splints, when properly adjusted, must 

besecuredby tapes tied round at 

the top and the bottom. Then J 

a bandage should bo applied / 

from the hand upwards. The k V\ 

ann thus treated is here \ 

sketched. The wrist and hand l V- ~ 4r \ 

should be supported by a thng, \ n ^ M 

and the elbow allowed to hang \ tj i , <S 
down. After about six weeks ( H 

a plaster of Paris or starch n fiy 

bandage (Recipe 112) may be j fef 4 1 ) \ j JLl VAjj\ VfP 
applied instead of splints. ’ 

Fracture of the Lower Part of the Arm will be known 
the elbow being drawn backwards, by its being restored 
the natural position by pulling the band, by its returning to 
Ibe unnatural position if the hand is not pulled, and by the 
grating. 

Treatment. — The parts should be brought into proper posi- 
tion by pulling from the hand, the elbow should bo bent, 
and an angular splint mode ^ 
of gutta perch a or leatbtr *•> 
softened in hot water applied ^ 
on each side. The baud and l 
forearm must be bandaged, \ 
tod the elbow and forearm LtTi"l 
supported by a cling from p j 
the neck. The port thus -+ 

bandaged is hero figured. C - * 

Splint* should 1*5 worn lor / rT J *!**''{, f '< \ ’> r 

a month, after which the Xt* l i l|y 

joint should be gently moved. - 

Fracture of the Prominences of the Arm-bone^— The pro- 
minence* (renJy?/i) cl the ann-Ume on either side, jutt slxive 
the eUow, tu»y be split efl The broken p«eee c{ bora forms a 
swelling toward* tbe l>ack cl the joint, and there u diff, cutty in 
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1/5 Jucir'Mn A!*i> iwL'Kict 

tRrtttfln of l!.«* j tint Mtn tb^so prominences are broken 
lbrr«j msy U much f rjiij fora hjnry ol acrrci. The injury 
ilsouM I* trr.vted m advised for frtf taro of the lower part of the 
*nn ; ot by » groovrd bvk splint. 

Fracture of Iho Prominence {olecranon process of tbe 
tifnar) of tho Elbow.— Tlure n a depression at the back of the 
joint above which the broken end of the bone will bo felt de- 
tached fit) m th* body of the bone, and the person 13 unable to 
straighten the arm Thu injury should bo treated by placing 
the arm straight. A well-padded splint, long enough to reach 
from the middle of the forearm to the middle of the arm, should 
be placed on the /rent of the elbow, and secured by a bandages. 
The limb should bo kept op on a pillow, otherwise the hand 
will swell This injury does not, as a rule, unite by bone but 
by ligament, so that thcro may long be some imperfection of 
movement After four weeks the joint should be gently 
moved. 

There are other Injuries 0/ the Elbow-joint, presenting sym- 
ptoms of fracture, or ol dislocation. The precise nature is diffi- 
cult of detection ; but in case of doubt keeping the arm bent at 
right angles, resting on an angular splint, will be the best plan, 
until the arrival of skilled aid. 

Fracture of the Bones of the Forearm.— Tbe two bones of 
tho forearm (ulna and radius) may both be fractured in any 
part, or only one may bo broken. There will be pain, loss of 
power of turning the hand, grating on movement, and the arm 
will be misshapen ; the more so if both bones ore broken. 

Treatment . — One persou should hold the elbow and another 
pull the hand, Keeping the thumb c f the injured limb upwards. 
Then well-padded splints, a little broader than the ana, must 
bo applied from the fingers to the elbow on each side, and the 
whole secured by tapes and bandages. The splints should not 
be removed, except to sponge and clean the arm, until after three 
weekB, when shorter splints may be substituted, and a little 
movement of the wrist allowed. During the whole time tho 
arm should be supported in a sling. In two weeks the short 
splints may be left off, but some support in the shape of a 
starch bandage, or leather plaster (Heeipcs 112, 113), will bo 
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required for another week or two. The forearm, bandaged, is 
shown below. 

In Children iht Forearm is often Bent, rather than quite 
broken. The bones split as does a stick, and in sncb cases must 
be forcibly straightened, daring 
which, grating may be felt, and 
then splints are to he applied, 
and worn lor throe weeks. This 
injury, as previously noted, is 
called ‘greensticfe ' fracture. 

Fracture of the Forearm close to .the Wrist. — This is an 
injury chiefly occurring to elderly persona and from which re- 
covery is tedious. The limb is peculiarly bent, as m the ac- 
companying sketch, and there is generally much snellmg, while, 
grating is felt on extension of the hand. The lower fragment 
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Of the broken hone forms a marked projection at the back of 
the limb, and lear cs in front, just above the line ol the wrist* 
joint, a corresponding depression. It is distinguished fromdis* 
location by grating being felt when the band is extended, and 
slightly moved. 

Treatment . — The thumb must be ptaccd upwards, the elbow 
steadied, and the band pulled until the natural position is 
restored. Splints should l>c applied, the inmrone extendin'* 



from the elbow to the palm of the hand, the outer one curved 
m in the accompanying diagram, and extending to the ends cl 
the fingers. This position ol the band Lrirg* the fractured 
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parts into better contact, and it should be secured by tape: 
and bandages round the splints. In this injury, occurring to i 
person up to thirty years of age, the splints should not be 
used more than three weeks, nor more than four weeks for an 
older person ; after ft hich they should be shortened so as to 
allow the fingers to be gently moved. In another week splints 
may be left off, and the wrist should be gently moved, daily, 
otherwise the joint is liable to become stiff. 

Other Injuries about the Wrist-joint occur, difficult of 
detection, involving often both the Email bones of the joint, 
and the ends of the bones of the forearm. In the absence of 
surgical skill, when there is donbt, it is best to treat the case as 
for fracture of the middle of the forearm. 

Fracture of the Bones of the Hand and of the Fingers.— 
These injuries are known by the attendant swelling, pain, and 
grating. The best method of treating fractures of the hones of 
the hand is, to lay the extended hand on a wooden or gutta- 
percha splint, cut to the 6hape of the part. The inner, or 
palmar surfaces, of the bones of the hands are concave, and the 
splint should therefore be well padded, so that it may adapt 
itself to their form. Sometimes, in order to maintain the 
broken parts in better contact, a small splint is desirable on the 
back of the band. Then, a bandage should be so applied as to 
keep the hand and fingers immovable. In some instances, the 
broken bones are brought into more natural position when the 
hand is closed. If this is the case, the injury may be treated 
by causing the patient to grasp a ball of tow, or other soft sub- 
stance, about half the size of a cricket-ball, or so large as to 
permit the thumb and fingers meeting to within an inch. 
The closed hand, with the ball of tow inside, should then 1* 
secured in position by a bandage. The hand should be kept 
bound for about three weeks, and supported by a sling as noted 

below. . , , , , , 

When a bone of the finyer i» broken, it may bo treated by 
binding the finger to a narrow splint of wood or gutta pereba. 
or, best of all, perforated zinc, which should reach to the wrist- 
If 'the injury is very severe, or if several fingers are involved, it 
will bo needful to lay the whole hand on a wooden splint cut to 
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the shape of the hand, thumb, and fingers. The inner surfaces 
of the bones of the fingers are concave, and the eplmts should 
therefore be well padded. In all eases of fracture of the bones 
of the hands or fingers, the limb should be supported by a sling* 
so disposed as to raise the hand a little above the level of the 
elbow. 

Fracture of the Ribs, — The nbs are liable to be broken by 
falls or blows, or by a crushing weight, as from » wheel passing 
over the chest- When the injury results from direct violence, 
the rib is generally biokea at the seat of injury ; when from 
crushing, or squeezing, it breaks at the bend, or middle, of the 
bone. Tbo patient complains of severe pain on drawing a deep 
breath, and thete is a grating sensation in the side, evident to 
the patient, and which may be felt on applying the band flat 
over the part, unless the patient is very 6tout, Grating is also 
felt if the person coughs, and there is generally » short, 
hacking, frequent, but suppressed cough. If the frjcture is 
near the spine, or the patient corpulent, detection will be more 
difficult. But if, alter an injury to the chest, cutting pain is 
complained of, the treatment for fractured nb should be 
pursued. The principal danger from fractured nb is that the 
lung or its covering (the pleura) may be injured, when there 
may be spitting of blood, or emphysema (vide p 500), or 
pleurisy, or pneumonia. 

Treatment.— Diminish the motion of the chest, by passing 
a broad ‘roller,’ eight inches in width, and about twelve feet long, 
tightly round the body from the pit of the stomach to the 
armpit. The bandage will require shoulder-straps to maintain 
it in position. The patient should be kept in bed, on spare 
diet, and, if cough occurs, Recipe 57 should be given. The 
bowels must also be kept open {Recipes 1 and 2). Chloral may 
be given at night to relieve pain. The bandage should be 
worn for three weeks, after which leather plaster may be 
applied over the teat of injury. Pleurisy, or inflamed lung, 
caused by fractuied nbs, should be treated as advised for such 
ailments (vide pp. 307, 284). Broad strips of plaster drawn 
tightly from the spine over the damaged side to the centre of 
the breast-bone will serve the same purpose. 
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Trau-'tttic or Air enterin j bmeath the Skin.- 

Till! *nfc*lim« results from tfcg fractured ends of the cil 
wounding the tangi. Tko emphysema forms % toft, pa£ 
•welling of |h« *km, sofn^tifn-i extending to the neck, wife 
cmck!r« when prr«e<! For lt.ii complication, a pad of lir 
•l.oatd I o plic«-<l oxer tit* teat of injury, am! a bandage »honf 
L*i tightly applied over the pad. The necessity for yerfec 
ml tntnl bo more especially enjoined, /or the occurrence o 
t'Uurii’j. or of i njianmation of the lunyj, ii more likely a. 
the result of such injury. 

FtttUtns of Iks Upper Part ot the Thigh are cl rarioa 
hind*, but the one described is the most common. It is marked 


by inability to stand, shortening ol 
^ i the leg. and turning oat of the toes, 
f \ e~*'~ l f j \ the heel of the injured limb pointing 
| \ to the instep of the sound member, 

j'j ‘ as shown in the sketch. If the foot 

/ ' V»V is drawn down to its proper length, 

\ i and tamed about, while a hind is 
/O I * fi placed on the hip, grating will pro- 

I i S Lably be felt. This accident fre- 

I Hi l 11 1 quently happens to old people. The 

I 1 \ | j figure may be usefully compared with 

I -i[|i y A v/j the drawing representing the aspect 

"V'i i J'i7 jVi of the limb in dislocation of the 

r-rw l iv'j same bone. {Vide p. 470.) 

\\\ \ \ I !l I Treatment . — Unless the person 

V\\\ j j is old and feeble, the limb should 

\\ V — — y y be bandaged, as detailed, on the next 

r*i«n.K or ret »»> page. for fracture of the middle cl 
the thigh. If the patient is old and 
feeble, health would be sacrificed, and probably bed-sores formed 
by long confinement in bed, under the treatment by splints. The 
patient should he kept in bed for a fortnight, with one pillow 
under the whole length of the limb, and another rolled up 
under the knee. "When pain and tenderness abate, which will 
be ordinarily in about a fortnight, the patient may be allowed 
to sit in a chair, and to use crutches. What is called ‘kg«- 
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mentions onion ' will take place, and al though the leg will be 
shorter than before, it will be fairly useful, and the shortening 
may be remedied by a thick-soled shoe This • ligamentous 
nnion ’ consists in the junction of the broken ends of the bone 
by a tough leather-like substance, but not by boDy matter. 
This is not satisfactory, and may be avoided if the limb and 
body, to the waist, are encased in plaster of Pans bandages. 
In children especially, plaster, or gum and chalk, bandages are 
useful. It is hard to keep a child quiet, and if broken limbs are 
carefully put-up at first the weary days m bed may be spared 
to the patient. In these days of aseptic surgery one should 
always remember that the quickest way to deal with a fracture 
is to unite the bones with silver wire, or by ivory, or metal, pegs 
This once done tbe treatment is greatly simplified. 

Fracture of the Middle of the Thigh.— Th» accident is 
readily distinguished by shortening of the limb, by great 
swelling, and by grating when the end3 of the bones are placed 
in contact bj’ extension, or pulling, from the foot ; which also 
restores the natural shape of the limb. 

In young children this fracture is often incomplete, the bone 
being only bent. In such cases there is no grating, and pulling 
the foot does not restore tbe natural shape of the thigh, which 
must be bent back with the bands into position, much in the 
same way as a stick would bo bent. 

Treatment . — For all cases of this kind, and for fractures of 
the upper part of the bone, up to fifty years of age, tbe long 
thigh-splint must be used. This is a narrow board of a hand’s 


breadth for an adult, but narrow ct and slighter for a younger 
person. It must be long enough to reach from just below the 
armpit to four inches below tbe sole of the foot At tbe upper 
end must be a bole, at the lower end two deep notches with a 
hollow, or bole, just above for the reception of tbe ankle-bone. 
First, the splint must be thoroughly padded, with layers of 
blanket or otherwise. Then the limb should be evenly 
bandaged from tbe toes up to tbe knee, and gently extended 
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to its proper length and shape by pulling the foot. Next 
the lower end of (he splint is to be fixed to the ankle, by pass 
mg a bandage round the foot, and through the notches o; 
the board. Next, the splint is secured to the limb by a bandage 
passing upwards. During all this time an assistant mnst keep 
the limb in proper position by pulling the foot. Lastly, this 
extension must be maintained by * the perinatal band.’ This 
band is formed of a large handkerchief or piece of silk, doubled 
cornerwise, and rolled round a long thin pad. This is placed 
between the legs, one end passing over the groin, the other 
under the buttock, and the ends are tied through the holes at 
the top of the splint. This mechanically pushes tbo foot down, 
and so keeps np the extension. A roll of broad bandage should 
also be passed round the body and upper part of the splint, to 
keep the latter close to the person. The perinteal band is 



fkitTURB) TflTtiU 


likely to gall, and constant attention rnnat therefore be directed 
to this part ; particular care being taken that it does not prtu 
on the 'privates,' or become wet with urine.* And as con- 
siderable pressure 13 exerted on the ankle, padding and nianipu- 
lalion are necessary at this part to prevent blister#, or sore* 
forming. It is also sometimes necessary to apply abort splint*, 
both on the inner side and on the front of the thigh, when the 
bones hare a tendency to project in either direction. Tb* 
figure above shows a thigh thus bandaged to the long splint 

It cfltn hippfni that th# L»n<Up< roanJ |}i* foot, l»6twfth*l«ndii»f ** r *j 
f-d p*,Uizi~. eamf* pul a, or llultrt trora lbs preinur*, which, *h* k"' 1 * 
fcetwe^o th* kg* « drawn light, U «s»M*r»hU. Of M»* h*nd “‘J 
Krtctu b*tw*en th* leg*. I' a, Ur rich J» t* !»*<»**»'/ 

to coenae* th* Diatom I without the** aid*, and thi* *n*J t* *tt***'* * 

th* firf’</WUT» mi nr. tr. A IJieJ point, in th* ahip* ef m l*jt ft***' *““* 
be a!’-wh»j tnslf Ui th* f^A ef th* Ul, Ki that th* #ot* cf th* (M ** 1 
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bjnrcd limb may test against it as the patient lies on hi* back. Then 
•evcrul long broad stripsoF plaster must be carried flown the leg troni the seat 
of fmctnia on the one side, round the foot-piece, end up the kg to the game 
point on the opposite side. By this means the pressure and eaten ding force 
trill be so diffused that the person o ill bo scarcely sensible of it. But some- 
thing is still wanting as the extending force, in piece of Die perineal band. 
And this difficulty is to be overcome by tilting up tbe lower end of the bed, 
about twelve inches from the floor, and placing blocks of wood below tbe 
feet of the bed. the patient then lies on an inclined plane, and the body 
having a tendency to slip towards the head of the bed, while the foot is fixed 
by the plaster to the immovable foot board, the desired extension is thus 
maintained at the scat of the fracture, the body itself being the counter- 
extending force- As a further precaution, small splints should bo app’icd 
round tbB thigh at tho point of fracture. The best method of applying the 
foot board is to procure a piece of wood, about hail an inch thick, as broad as 
the eole of the foot, and in length sufficient to reach from tbe door when the 
bed is tilted to tho extremities of the toes of tbe patient as he lies with (he 
heel downwards The upper portion should be cot into tbe shape of a foot 
piece, and the board should then be firmly screwed to the cross-piece of the 
bed. A little adjustment by cutting tbe latter, or the foot piece, or by insert, 
ing a wedge between the two where they meet, will be oecessory, in order 
that the upper port of the board to which the sole of tbe fool is bound may 
be perpendicular, and not participate in the tilt of the bed. To render ft still 
more firm, a nail maybe driven in the floor, in front of tbe lower end of the 
loot board. 


Alter any variety of fracture of the thigh it often occurs 
that the bladder is temporarily paralysed, and the person cannot 
make water. The passage of water shonld therefore always be 
inquired about, a few hours after an injory of the kind. If no 
water has been passed the bowels should be fomented (vide 
Appendix), and if this does not succeed the catheter must be 
used. 

The patient must remain in bed for five or six weeks, and 
most then go about on crutches, not putting his foot to the 
ground for another two or three « eeks. In almost all cases 
some shortening of the limb occurs ; and, occasionally, this is 
not apparent until the patient begins to walk. 

When a fracture of the thigh happens away from home, 
a gun, a rifle, a broom-handle, or any long stick, wrapped 
in clothing, may be used as a temporary splint. Or, failing all 
else, bind the legs together from hips to heels, making a splint 
of the sound leg. 
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Fracture or the Knee-cap.— This generally results fr 
spasmodic muscular action, as occurs from missing a step 
coming downstairs. A sharp pain is experienced, accompani 
Ly an often audible crack or snap. The person falls, and ca 
not stand. The knee cannot be straightened, and a hollow, 
chink, is found, between the broken parti of the patella, a lit 
above the knee. 

Treatment . — The patient must be put to bed, and the lin 
extended on a light well -padded wooden splint or board read 
ing from the buttock to the heel, and having a hole at the er 
to receive the latter part, and a small piece, projecting at rigl 
angles from the end, to receive the sole of the foot. The hei 
end of the splint should then be raised about a foot and a bal 
which has the effect of relaxing the muscles, and so allows th 
broken parts to come into contact. The foot and leg must b 
lightly bandaged to the splint. Or, the leg may be laid flat, th 
body of the patient being plopped by a slanting board or bed 
rest, in the semi-recumbent posture, which has a similar effec 
on the muscles. Or, when ono position becomes irksome, ji 
may be exchanged for the other ; or one may be maintained 
during the day, and the other at night, care being taken not tc 
lessen the angle at the hip when changing the posture, so that 
the muscles may be constantly relaxed. This may be readily ac- 
complished by raising the body before lowering the foot, or by 
raising the foot before lowering the body. In some cases the 
broken parts of the knee-cap cannot be brought into satisfactory 
contact until both tha heel is raised as above and also the body 
propped in the semi-recumbent posture. Whatever position h 
chosen, if there is much swelling and bruising, fomentation 
should be first used. Afterwards a bandage should be applied 
round the knee in the form of the figure of eight, which will l* aTe 
the effect of bringing, and retaining, the broken parts together. 
A month at least should elapse before the patient attempts to 
move the knee. All movement should be made very carefully w 1 
gradually, as the union between the broken ends does not take 
place by bone but by the formation of a ligament, which may 
afterwards stretch. The person should go about on crotches, 
and wear an elastic knee-cap for some months. There is, not* 
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withstanding all care, frequently permanent limping after this 
accident, Here again modem surgery admits of a satisfactory 
operation, by which the broken pieces are firmly nnited with 
silver wire, and bony union almost certain as a result. 

Fracture of the leg. — As in the forearm so in the leg there 
are two bones: the outer thin, the fibula', the inner strong and 
supporting the body weight, the tibta. Fracture may occur 
in any part of the leg, and one or both bones may be broken. 
When both bones are broken, the fracture may be generally 
easily detected by running the fingers down the shin, when an 
irregularity or prominence will be felt at the fractured part. 
There is also swelling, grating when the limb is moved, dc* 
formity, and inability to stand. Sometimes the displacement of 
the bones may be masked, and the presence of fracture ren> 
dered doubtful by great swelling of the soft parts. 

Treatment . — When there is great swelling, and the exist' 
cnce of fracture is not to bo ascertained without subjecting 
the patient to groat suffering, the limb should be, as nearly as 
possible, brought into a natural position, and then gently placed 
on a well-padded splint, or on a pillow, to which it may he 
lightly tied by broad tapes. The person should he on the side, 
so that the leg may be placed, with the knee bent, on its outer 
side. Then the limb should be wdl fomented for several days, 
or until the swelling subsides, when the broken bones, if not 
already in place, may be properly adjusted, or sit,* and splints 
applied, as advised below. When this fomentation is diwrabje, 
it will be necessary to prevent saturation of the bod by placing 
an india-rubber sheet, or some oiled silk, or waxed cloth, under 
the part affected. 

There are tiro positions in which a persrn with fracture of 
the leg may be placed, vis. : on the tide, as al-ovo de«erit'ed, or, 
■on ihe latk. Sometime* the rature of the fnu turn decides 
this point, the bene* coming tnto better contact an one position 
than in the ether. The position, however, may be ordinarily 
determined by the wish cl the patient, acme person* lying and 
sleeping more comfort ally ca the side, other* on tto back. 
If it be determined to flace the f-aticnt on the «iif/, t p lint* 
should be firtt prepared wide enough to rather oicrlap the leg. 
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™fofoot$et eV^if i r °? tIle ^ ee t0 thefo ot,anJ f r 
are not „J£S ^en s phntsin the shape da§ * 
gatta percha nr’ tv, 7 “ aj be made of ^fck pasteboard. 

’ or ^ey may be cat oat of. tin. The two 



moulded f.n tif S f boa ^ d be soaked in nearly boiling iratfli 
time on the 8 8 °* * be by placing them for » ^ 

same height Ct fp r ( eS ^ 0ndbl ^ i e a °f another person ofabe^j 
cotton woo] <5 tbe s pimts should be well paddtfl * 
splints \Yh eW ,, In ca l ,c o bags of the same shape »» ‘ 
fixed by „ n flo . 18 rea ^. the knee of the patient sb^ 

broken ends o fl? nt ' l il0,d, ' D & ■* firmly with both hands, 
steadiiy, i Jnt . 6 bone should be bronght info position i 
P-507. When ? J’ P u limg the foot, as shown in the sketch 
shape, the ontn.. ° er ‘bis operation the leg assumes the B jt3 
‘be other s P l )nt s l* ' 0 .® h ° n,d be gently laid upon one»pl«**J 
to Le secured bv » <J ^ be placed on the inner side; the* " 
by tapes as shown in the figure. The kg W 
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easily loosened and tightened than a bandage, and, farther, allow 
of the splint, on the inner oi opper side, being lifted off, and the 
leg examined without disturbing the whole limb. After three 
weeks, if ah swelling has disappeared, and the fractured part is 
firm, a starch bandage (Recipe 112) may be applied, and should 
be worn for a fortnight, after which it will be well to support 
the parts with plaster (Recipe 113) and a bandage for a week or 
two longer. The person may walk with cratches after the 
starch bandage is dry, being careful to rest no weight on the 
limb, until at least six weeks alter the accident. As the skin 
oyer the front of the leg is very thin, great care most be exercised 
in handling cases of fractnred tibia, lest the sharp ends of the 
bone pierce the skin and convert a simple into a compound 
fracture. 

TVTstn (lie person ts to be placed on the back it is desirable, 
although not positively necessary, that the leg should be laid 
on a splint with b rectangular /act -piece for the sole ol the foot, 
As shown below. 

If such a splint is obtainable, foot-pieces to the side splints 
are not SO necessary, and the outside splint at least may bo cot 
off above the hole for the ankle-bone If a rectangular foot- 
piece ts used, care should be taken that the ball of the hoc t, the 



ball ol the great too, and the hall cf the little too, all j r^j 
•gainst the p»d of the splint, to ubich the foot should he 
seen rely bound. When the limb t* brought into its natun] 
position by extension of the foot as above descnlwsl, the well- 
padded splints, reaching from knee to ankle, must be applied 
on each aide, secured with Upi and (if neeewirj} a haulage. 



5 ®8 accidents and injuries 

The person should be placed in bed, and the limb, with the 
heel downwards, on a small pillow adjusted under the hollow 
of the ankle, to prevent the heel bearing the whole weight of 
the leg. Then, especially if there is no rectangnlar splint to 
which the foot may be bound, two bricks wrapped in cloth, or 
two bags of sand, should be placed on each side for the purpose 



of steadying the limb, and preventing it rolling round to either 
side. Every endeavour should be made to keep the inner side 
of the ball of the great toe in a line with the inner side of the 
knee-cap, otherwise deformity will ensue. After about three 
weeks, a starch bandage or leather plaster may be applied, and 
the patient may move, but no weight should be Lome on the 
limb for double that period. In ail cases sand-bags are most 
useful, in keeping the limb at rest, in addition to the splints. 

Fracture of the Leg Immediately above the Ankle.— One 
or both bones may be broken. In the second case the position 
of the foot is as here sketched. But 
often, only the small bona (the/Wa) 
is broken, when the deformity will not 
be so evident, and the Bweliing will be 
chiefly on tho one side. The latter 
condition corresponds to the fracture of 
the lower end of the radius in the fore- 
arm. 

fractures of this description shout! 
be treated with two splints, the patient 
lying either on the hack or on the side, 
as tot fracture of the upper part of the 
As the leg Is still supported hy the tibia, a plaster of 
“a pj/ E t will free the patient from the constraint of led. 
treating cases tf fracture of tLe small hone of the leg. Of 




FJUCTUHES OF THE FOOT SOU 

any injury near the ankle-joint, splints ought not to be aseJ for 
more than a month or five weeks for fear of a stiff joint. At the 
end of that time the joint should be slightly moved daily, in 
order to secure mobility. 

Fractures of the Foot. — These injuries are difficult to detect 
and generally occur from great violence ; the soft parts are 
frequently also much injured, and such cases necessitate surgical 
advice. Usually they do not require splints, placing the part 
as nearly as possible in the natural position, rest, fomentations, 
and lotions being the proper remedies. 

Fractub*. CoJirUCATTOSs or. — 1. From rupture of ktood-retteh. 4 
fuunlify of blo<>d may etcope info lb# 1 issues of the timb. If small it con- 
ititulea & bruise. But il tr.sj 1.6 to Urge m to cause It* limb lo swell, iml 
eventually retail la ta abseew. In the absence of turgicai il.1v ire, th* injured 
limb should be kept at reel In an elevated position, uni ire or cold lotion! 
should be applied over t firm bandage. 

2. Comminuted frOcturt . — Thu it when Ibo bone i« broken into several 
small pieces. It It pcoet-slly tbs result of direct violence, tod lb* solt parts 
tie usually t good deal bruised The lietlrnenl is lb* tune u for simple 
fracture, although there will be mere iroablt us keeping the puts in appauL 
lion, end much csre must be Itken to tioid pressure ou tbe bruise.) parts 
lest * wound result 

8. Compound fraciurrt.—'Wbtn there Is tn estemtJ wound communi- 
eating with tbe fracture ft Is called compound. Compound fractures are 
more dangerous than simple fractures and are also more trwublreoinr, u. in 
addition to treating the/ruclwre in the manner described, the wound vs table 
to invasion of boctrrta and must be cleansed and dressed daily, should tup- 
pnrttion occur, involving in every can* different adjustmrrt of splints and 
btndigct in order to get at tbe «osn i easilv without moving tbe fractured 
bone. When it is necessary lo E s a lunb with compound frarturr on a rjlirf, 
iVie sett o! the injury should, as let •* possible, le left uncovered bv the ban 
doge and the continuity of Uve splint interruj tni by firm wits, atvhtrg ever 
the wound, If requisite, a second bandage City be ejplied over tbe first on«, 
to retain poultices, 'dressings,’ to la th s in locsJ Irrtt'urnt ruse be ok 1, 
without disturbing tbe potiiion of the t.mb end (be progress of its wound 
ran he watched, without rails ng unnecessary pain li the patient. 

*. IVariwrre %nj IicaimJ yo«n(s are m ist dsi gerpuo, ow i>vg to tt * grrsier 
shock with which they are attended, and tlie risk of infammatton cl tlo 
joint They are alto hall* to be foToved hr some si fnrse cf tlir joint, 
buch cases reqi.ee very careful treatment, at fret absolute innaol J.iy of 
lb* injured bone and joint hung the essential po.nt while mfianituattoa is 
cvmdstsd he huuepuiiont. or ire tpf'irj ever a tankage Tb • Kowd f**rt 
It eatly ytsstn motion rf the joiM.wl.lvb sW, 1 1* gsuv'v run edit fc 0 .1 V , r 
person after tb* Upwo of four weeks, in te.lrr lb at ary adh, .!*.• whwb may 
hare formed. tuay be Isvkrn down, or eaiiw/ to jet » 1-14 the ■ fwroia^oa. 
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6. Ollier dnn^nrs from Ud, or compound, fractures ate : Inflammation of 
t"* feint, teiunnt, and blood poisoning. 

Fractured, Torn, on Cct • Ten&o Adnitis.’— The large, 
thick tendon, thns called, which connects the heel with the 
great muscles forming the calf of the leg (which are the 
main instruments in keeping the lower limbs erect and straight 
when wo stand, and in throwing the body forward when we 
walk), is liable to be tom or cut. It may be tom in making 
a false 6tep in walking, or running, or in coming downstairs, 
or when dancing. The tendon tears without warning, and the 
person drops to the ground with the sensation of a smart blow 
on the part. On attempting to rise he finds himself unable to 
rest the least weight on the foot, and a gap will be distinguished 
where the tendon i3 separated, into which the finger drops in 
passing it from the heel op the leg towards the calf. 

Treatment . — -This consists in patting the patient to bed 
and laying the leg on the ontside with the knee much bent, 
and the toea much pointed, by which position the torn ends of 
the tendon are brought, as nearly as possible, together. To 
extend the foot use a footpiece, which can be adjusted, after 
the foot is fixed to it by a bandage. This posture must be 
preserved for a fortnight, to give time for the production of the 
new substance by which the tendon is repaired. To secure 
this position it will be necessary to bind a piece of thin board, 
about four fingers wide, extending from below the knee-cap to 
beyond the toes, upon the front of the leg, taking care to have 
the board well padded so that it may not rub. The board 
must be confined, by a bandage, to the foot, and above to the 
calf. Or the same position may be secured by the patient 
wearing a slipper attached, by a band fixed to tbe slipper heel, 
to a buckle and strap, fixed above the knee. Cold lotions may 
be applied. No bandage must be put on where the tendon is 
tom. After a fortnight, or a littlo longer, the gap, mentioned 
above, may be filled up with a firm substance. The person 
may then get up, the leg be straightened gradually, and a 
shoo with a very high heel worn, which may be gradually 
cut down until, in some mouths’ time, the leg may be quite 
straightened. 
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When the ‘Achilles tendon ’ is cut, which may happen 
(coni the blow of a scythe oc sickle, or sword, the case is more 
serious. The person is in the same condition as a beast which 
is ‘ houghed, ' and cannot stand. When the wound has been 
brought together by placing the limb in the position above 
described, the edges of the loose skin drop into the wound, so 
as to interfere with union. It is therefore necessary to tup 
up both edges of the cut skin, so as to make their under 
surfaces touch, then passing a needle and suture to keep them 
in such position. The limb must then be ‘put up,’ as 
described for simple rupture, and the stitches may be taken 
out on the third or fourth day. The wound should also be 
protected by plaster, cut into long narrow strips, and applied 
(enptJneiss on the leg. If surgical aid is obtainable and the 
wound clean, the tendon should be united with a stitch and an 
antiseptic ‘dressing* applied, 

CkutcUEs —Crutches should be just long enough to enable the person to 
raise tiro injured leg off the ground white be elands firmly on the other. The 
cross bar should be o\*l shaped and well padded, otherwise the pressure may 
lttaiu the nonce ot the arm. The ended the crutches should he tipped with 
leather to prevent them slipping. If the etate of the Injured lush ta each 
that the patient ought cot to use it at all, support it with a bandage passed 
under the foot, the ends being brought up evenly in front and tied behind the 
neck. In thus way a tort of sling is made, which assists the patient m keep- 
ing bis foot from the ground. 

‘Ganglion,’ — Thia 10 the term applied to a spelling of the 
membrane, or sheath, inclosing the tesdous of the wrist. It 
may appear gradually, and it may anse suddenly, after a strain 
or twist of the part, and may attain the size of a marble or a 
small egg. Similar swellings also sometimes appear from 
blows or other injury, on tbe back of the hand, on the tip of 
the elbowjoint, on the side of the knee, and on the knee-cap. 
If the swelling is on the wrist, or back of the hand, and free 
from tenderness, it may burst by pressure with the thumbs, 
or by a blow with an unbound book. Then a pad made of a 
coin, or piece of lead wrapped in lint, should be bandaged on 
the part and worn for some weeks, to prevent re-formation. 
If there is any tenderness, tbe swelling should be first fomented 
and the part rested, in order to prevent inflammation. If on 
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Ollier parts of the body, blisters and other surgical treatment 
will probably be required. 

Hanging.— Lifo may be destroyed at once, if the body falls 
any considerable distance, by dislocation of the neck. If the 
force of the fall does not cansc this, pressure of the rope on the 
blood-vessels of the neck, preventing the flow of blood, may 
cause rupture of some vessel iu the brain, wheD the person 
dies from apoplexy. Such cases, especially the first, arc 
generally immediately fatal. Tbirdlj', the hanging person may 
dio slowly from pressure of the cord on the windpipe, causing 
suffocation. If this occurs (and it depends on the position of 
the cord whether death takes place in this manner or by 
apoplexy) and the body be soon cut down, the person may 
possibly be revived by • Artificial Respiration.’ 

Llghtnfng-stroke. — A person strnck by lightning is 
suddenly, more or less completely, deprived of consciousness. 
But this may be either from fright, or from the electric fluid. 

If from fright, the condition quickly passes off, the person 
recovering as if from collapse, or shock. Lightning may cause 
burns, sometimes of a deep and obstinate character, sometimes 
merely blistering, or redness of the surface. Similar shocks 
and burns may result from contact with insufficiently protected 
wires used for any of the modern applications of electricity for 
lighting, traction, &c. Occasionally arborescent marks are 
discovered, appearing as if trees or other objects had been 
photographed on tho skin. Other affections caused by light- 
ning are : fractured bones, wounds like stabs, partial loss of 
sight, smell, speech, hearing, or taste, and paralysis, which may 
or may not be permanent. Usually, however, persons not 
killed on the spot, recover. The immediate treatment of 
persons struck by lightning should be by artificial respiration 
together with that recommended for Collapse (vide p. 45G). 
Burns, or other inj*urie3 indicted, must be treated as recom- 
mended under the respective * heads.’ 

The following are useful rules concerning danger from lightning: 

1. Lightning always chooses the best conductors on its descent to th» 
earth ; consequently we should know what tilings are better conductor* than 
man, and what are not such good conductors as man. Near the former * ! 
are safe ; the latter should bo carefully at oided. The current really passes op 
* t the earth. 
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5S, It id dangerous to Bland near any high object, such as a tree, eyire, cr 
largo building, became its height is likely to discharge the elect no fluid paw- 
ing overhead, and it is not as good a conductor as a man would bo; come 
quently the lightning, having been discharged by it, would piss through the 
man'* body, which offers a better passage to the earth, 

8. It is dangerous to stand near running water it no higher object than 
yourself he near, as water is an excellent conductor, and a man's height may 
be sufficient to discharge the lightning, in which cose it would choose him as 
its conductor to the water. 

4. It is dangerous to be in a crowd, as the vapour rising front a mass of 
people affords great attraction to the lightning. 

E. It is i cry dangerous to carry jewellery or pieces of metal about tbe 
person — rings, brooches, beys, or watches — as they offer strong attraction to 
the lightning to tab© them on its downward course, but are not sufficient to 
carry it to the earth, 

6. If you are driving on a carnage during a storm, do not lean bach, bat 
sit uptight, as the lightning might run down the sides of tbe carriage. 

7. Indoors the safest place is tbs middle of the tooth, as, if the house were 
struck, the lightning would tun down the waits. 

6. Mattresses and hearth tugs 4c. are non conductors, and sitting on these 
you ate comparatively sate. 

9. A. person lying on an (con bedstead is comparatively safe, as it tsa 
better conductor than the human, body. 

10. If you are out walking during a storm and your clothes become wet 
through with the rain, yon ace freo from danger, as wet clothe* mil conduct 
the electric fluid harmlessly over the body. 

11. During a stonn, a person It Safer in the open, although a wetting may 
be experienced, than under tract, or in sheds, which may attract the lightning. 

1 he use of ‘conductor!’ is to allow the earth's electricity to past up- 
wards and neutralise that of tbe cloud* from which comes the 1 lightning ' 

Private Parts, Injuries of the.- In the male, the testicles 
are liable to be injured by blows, or by the patient being thrown 
forward on to the pommel of the saddle The effect is, swelling 
of the parts, accompanied by great pain and tenderness, with 
faintness immediately after the injury. At first a stimulant, 
as -wine, or braody-and-water, will probably be required. 
Afterwards fomentations and rest will in tbe great majority of 
cases effect a cure. As these injuries may have complication* 
do not treat them lightly, but get medical advice as soon as 
convenient. 

Poisoning.— Poisoning, except by strong acids, caustics, and 
corrosives, is best treated by making the i stunt vomit at once 
II tbe person can swallow, give a mustard- or sa!t-and*wal<? 

LX 
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emetic {Recipe 54) and repeat every five minutes till vomiting 
occurs. If the person cannot swallow, endeavour to excite 
vomiting by tickling the inside of the throat with a feather. 
After vomiting, or immediately if vomiting cannot bo induced, 
give the antidote as below if available, in water. Powdered 
charcoal is useful for arsenic, opium, and all vegetable alka- 
loids. 

Poisons and Antidotes. —The subjoined table affords at a 
glance guidance in cases of poisoning. The Indian poisons, 
referred to on p. 519, are in italics. Pain, accompanying any 
poison, can be relieved by morphia. 


Irritant Toisoss 

Miner*! acids, as oil of * vitriol 1 01 
sulphuric acid, nitric acid, hydro 
chloric acid (spirits of salts) . 

Vegetable acids, a* oiah'o acid, tar- 
taric acid, acetic acid, satis of sorrel, 
mam of tartar . 

Alkalis, as potash, sod*, ammonia (*<tl 
volatile!, smelling salts, soap lees . 


Carbolic acid (pkanof) 


Antidote* 

I Bfagnesfa, f oz.-I oz, in water, rWk, 
or whitewash scraped oft walls i 
washing soda or tho bicarbonate hi 
milk or water. Avoid emetics and 
the stomach pump, 

{Chalk, whiting, whitewash, or sods hi 
| milk or water. Here also avoiJ 
( emetics and the stomach pump. 
(Eriual parts of vinegar and water, 
lemon lutre, oil. No emetic, ec 
stomach pump. 

S r o erm-llo , but, if a soft rubber bib* 
can bo carefully introduce,! Into the 
stomach, sub it out well with 
solution (| oz. to a pint of watsriof 
sulphate of jnagns* til (Ersom salts) 
or sulphate of to. la. I ailing this, 
let there solutions b* swallow*,! I 
oltva oil, milk, while of »f( 5W/ 
given Will act wall after the polV.lt, 
l / post •walloWSil, Is removt-i fro w 
the stomach, IVlisre there I* fe*b 
mg of heart and weak reipiral.no, 
it ypoderra In Injections of ttryfl 
- Lot salme solution by tk* rsstura 


. Ttnctorccf kino or catechu, loarfl 1 **** 
I Ur./tln or faMia acid. Von.tlintf i* 
•j prod read by the ( *Htro ttselt sal 
I i, to ta ecr'ourasrwf tj Sof-»“S 
l draught* of warm water 
• kf*.-na L a, washing s-U 
j \ vti. .t’fljf D prod >*wg by tf S p **• 
] ha. If. and D lo be siw« r^t if 
( eofit «zs bt s ttrut ***** 
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Baryta and its salts • . , 

Copper salts, as ‘ blue vitriol,’ vetdigria 
Iron Salta, as sulphate of, or ' green 


Awrroows 

, Emetics and the stomach pump 
(olio wed by a mixture of oil and 
lime water, soap suds, milk, flour 
, and water, powdered charcoal in 
water, or Wyeth’s dialysed iron m 
large quantity, 2 or 8 oz followed 
by very weak rust scraped off old 
| iron. Feme hydrate, which must 
I b® fresh and can be prepared as 
I follows, Tincture of ferchlonde 
| of iron 5 ibs, water J in , to which 
add carbonate of so At (washing 
I soda) 3 as , water 3 iv. This dose 
should act as an antidote to 6 
| grams of arsenic, and may be 
[ repeated as necessary. 

Epsom salts, in water 
| White of egg in water, milk, wheat 

Soda, or smelling salts, in water, 
t Epsom salts, or nnegar diluted 
| White of egg id water, wheat flour, 
I thick, in water. Avoid emetic. 

I Common table salt in water freely; 
i emetic but no pump. 

I Milk, soda, magnesia, in water. 

[No pump or emetic. 


Nihcqtw awn Dsueuxt Fotsosa Antidote® 

Aconite, chloral, dhatura, hemlock, (Strong coffee or tea, motion ana 
morphia, opium, Indian hemp 1 » prevent sleep, artificial 

1 respiration, powdered charcoal. 


Orflaa foiaoto * 
Prussic acid (hydro 
cyanic acid) 
Cyanides (used in 
photography) 


i Act very rapidly. Cold douche and artificial respirn- 
r tion, ammonia, sal volatile, smelling salts, barts- 
, horn, open air, emetic, 

/I (a) Stomach tube, or (I) emetic. 

2 Copper sulphate gr, 8, dissolved in water, every 
1 five minutes until vomiting is induced, then every 

I fifteen to thirty minutes. Copper sulphate acta 
not merely aa an emetic, but also »a an antidote, 
forming an insoluble phosphide of copper. 

S. Zinc sulphate gr. 20, dissolved in water, as emetic. 


• Taksc from table In Messrs. Burroughs J IWlIoome’s hfedunl ©wry. 
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emetic (Recipe 61) and repeat every five minutes till vomiting 
occurs. II the person cannot swallow, endeavour to excite 
vomiting by tickling the inside of the throat with a feather. 
After vomiting, or immediately if vomiting cannot be induced, 
give the antidote os below if available, in water. Powdered 
charcoal is useful for arsenic, opium, and all vegetable alka- 
loids. 

Poisons and Antidotes.— The subjoined table affords at a 
glance guidance in cases of poisoning. The Indian poisons, 
referred to on p. 619, are in italics. Pain, accompanying any 
poison, can be relieved by morphia. 


Mineral acids, as oil of ‘vitriol’ or or ”v " t e in 

sulphuric acid, nitric acid, hydro J washmg soda or the biearbona 
chlono acid (spirits of salts) . . milk or ™ ter. Avoid emetics and 

1 l the stomach pump. . 

Vegetable acids, as oxalic acid, ‘ar- jChalL whiting whitew«h, « soda 

Uric .cii jcelic Ol «*»l J 


AsrrrroTxs 

r Magnesia, ) or.-l o*. in water, chalk, 
or whitewash scraped off walla. 


....... ----- -- -- - - - emetics and the stomaen pyr-P- 

cream of tartar . • . - E<JQal plri5 0 f vinegar and water, 

Alkalis, as potash, soda, ammonia (rail j en , on .jai£e, oil. No emehe, e° 

volatile), smelting salts, soap lees . j 6 t 0 maoh pomp. , 

/No emetic ; but, if a boR robber ttta 


Carbolic acid (phenol) 


/No emetic; but, if a sou ... 

can be carefully introduced into t 
stomach, wash it oat well wi 
solution (i qz. to a pint of water) 
sulphate of magnesia (Epsom » J 
or sulphate of soda. Tailing this, 
let these solutions be swallow***' 
. olive oil, milk, white of egS W«V 
given will act well after the 
lf just swallowed, is removed from 
the stomach. Where there w inn- 
ing of heart and weak respiration, 
hypodermic injections of strychnine 
— hot saline solution by the rectum 
\ — artificial respiration. , , 

salts w 


Alum . « • • 

Antimony, a* tartar emetic 

Antimony, butter of . • 


'Tincture of kino or catechu, magnesia, 
tanniu or gallic acid, Voraitinff W 
produced by the poison itself »n d 
la to be encouraged by topic' 11 
. draughts of warm water. . 

' Magnesia, washing soda, ebaJ*- 
Vomiting is producing by the poison 
itself, and is to be encouraged by 
copious draughts of warm waier. 



POISONING 


eis 


TRurrABT Poison* 


drim-ie and it* salts' 


Baryta and its salts . . * 

Copper salts, as * blue vitriol.' verdigi 
Iron salts, as anlphata of, or ‘ preen.* 

ntriol * r 

Lead salts, as Bugar of lead, white V 
lead f; 


Antidotes 

Emetics and the stomach pump 
followed by a mixture of oil and 
lime water, soap suds, milk, door 
and- water, powdered charcoal in 
water, or Wyeth’s dialysed iron in 
large quantity, 2 or 8 oz. followed 
by very weak rust scraped off old 
iron. Feme hydrate, which must 
be fresh and can be prepared as 
follows; Tincture of per chloride 
of iron i IBS, wafer 5 ill ; to which 
add carbonate of toda (washing 
soda) J ss ; water 3 iv. This dose 
ehoalf act ss an antidote to 5 
grains of arsenic, and may be 
repeated at 




salts, ir 


a water, milk, wheat 


if smelling salts, 11 


Silver salts, as nitrate of, of caustic 
Zinc salt*, a* sulphate or acetate of 
(Burnett's disinfecting thud) . 


ts, or vinegar diluted. 
While of egg in water, wheat flour, 
thick, IQ water. Avoid emetic. 
Common table salt in water freely; 

emetic but no pump 
Milk, soda, magnesia, in water. 

No pump or emetin 


Nsaconc and Deli want Poisons Antidotes 


Aconite, chloral, dhatura, hemlock, I 
morphia, opium, Indian hemp ] 


1 Strong coffee or tea, motion and 
| means to prevent sleep, artificial 
i respiration, powdered charcoal, 


Ores n Poisons * 
Pnweic acid (hydro- 1 
cyanic acid) , 
Cyanides (used In : 
photography) I 


Phosphorus . 
Bat paste 


Antidote* 

, Act very rapidly. Cold douche and artificial respire 
. tion, ammonia. ><>1 volatile, smelling salts, barts- 
I bom, open air, emetic. 

• 1 . (a) Stomach tnbe, or (&) emetic. 

[2 Copper sulphate gr. 8, dissolved in water, every 
I five minutes until vomiting is induced, then every 
! fifteen to thirty minutes. Copper sulphate acts 
| not merely as an emetic, hut sisa as an antidote, 
| forming an insoluble phosphide of copper. 

IS. Zmc sulphate gr, 20, dissolved in water, as emetic. 


1 Except where a caution U giv 


v, the pump sod emctio to 


be need in all other 


Taken from table fa Use are. Burroughs A Welloome’e Medical Diary, 
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Antidotes 


Phosphorus , 
Hat paste , 


Alcohol 

(acute poisoning) 


Antifcbrin 
Phenacetin 
Eialgin . 
Itesorcin Ac. 


Cantharides 
Mistering fluid 
Spanish fly ■ 


Chloroform. 
Failure, of heart < 
respiration »n ai 
rsthesi* 


4. Old, or Trench, turpentine min. 40 In 1 oz. water 
every quarter of an hour for one hour, then three 
time* a day. Avoid American or German tur- 
pentine. 

C. Mngnesiam sulphate, j oz. a .s a purge. 

G. Demulcents. 

7. ‘Tabloid ’ morphine sulphate (hypodermic) gr. j, 
i for pain. NJ3. — Avoid oils and fail. 

1. Ammonium carbonate gr. SO, dissolved in half s 

tumblerful of wafer. 

2. If necessary («), etomach tube. If patient delirious, 

produce emesis with (5) 1 tabloid ’ aporaorphme 
hydrochloride (hypodermic), gr. 

3. Rouse patient. Cold affusion, battery, hot coffee. 

4. Artificial respiration. 

5. Warmth to extremities, 

'1. Stimulants. 

2. Warmth to extremities. 

3. (a) ‘ Tabloid ’ strychnine sulphate (hypodermic) 

gr. s^j to gr. A I or ( b ) ‘ tabloid ’ digitilin (hypo- 
dermic) gr. T J B . 

4. Artificial respiration. 

5. Recumbent position to be maintained. 

,J. (a) Stomach tube, or (1) emetic. 

2. (a) * Tabloid * pilocarpine nitrate (hypodermic) 

gr. t ; or (b) ‘ tabloid ' morphine sulphate (hypo- 
dermic) gr. 

3. Stimulants and hot coffee. 

4. Artificial respiration. 

1. («) If patient is seen shortly after poison is 
swallowed and mucous membranes are not yet 
blistered, use stomach tube ; (4) if throat blistered, 
produce emesis with ‘ tabloid * aporoorphm* 
hydrochloride (hypodermic), gr. 

2. (a) White of egg in water or barley water, or [6] 

thick gruel. 

3. Stimulants. 

4. Relieve pain with 1 tabloid ’ morphine sulpha* 4 

(hypodermic) gr. j. 

5. Avoid oils and fats 
Same as for Croton Oil. 

1. ( a ) Stomach tube, or (S) emetic. > 

2. ‘Tabloid ' ctrychnme sulphate (hypodermic) jr. 

3. Warmth, friction, hot coffee, 

4. Stimulants. 

fi. Artifical respiration. 

'6, Oxygen inhalation. . ^ ^ 


f l. Full out tongue, place head lower than body? h 
sic ; inhale * Vaporofe * arnyi nit rite. 

2. Artificial respiration (20 to minute). . 

8. (a) Ether hypodermically j (l) * tabloid ’ •tryrh'U 
I sulphate (hypodermic) gr. ,V ; (c) brandy, dilnw* 
j per rectum. . , 

U. As last resource bleed through external jugular'* 



POISONING 


Colchicum 
Croton oil and v 
lent purgatives 


Cases, poisonous - 
Carbon tnoaoiide 
Carbon dioxide 
Coal CM. . 
Ifarsb gas 
Pit CM . 
Acetylene . 

"C 1 ”” : 

Opium— 

CmJImT ! 

Chlorodyne . 
Oorer's ponder 
Nepenthe 
lUltlej’* solution 
Laudanum , 
ParecocM 
tluoia . , 


Antidotes 

fl. Stomach tube. 

2. Stimulants (brandy or sal volatile) internally. 

3. ‘Tabloid’ morphine sulphate (hypodermic! gr 

[ 4. Inhale * Vaporola ’ amyl nitrite, or ammonia v a pour 
Is. Artificial respiration. 

I. (a) Stomach tabs ; or (4) emetic. If stomach tuba 
f U employed, wath stomach out with milk, or 

olive oil, 4 oz. to pint of stater. 

\ 2. Demulcent drinks, especially white of egg in 
. milk. 

3. Relieve pain by (a) ‘ tal loid ’ morphine sulphate 

(hypodermic) gr. I , or (4) opium tincture min 20. 

4. Stimulants. 

I I. (a) Stom&ch tube ; or (4) emetic. 

12. 'Tabloid' strychnine sulphate (hypodermic) gr. 

1 3. Warmth and stimulants. 

*4. Artificial respiration. 

[ 1. (a) Stomach tube; or lb) emetic, the best being 
'tabloid* apomorpbine hydrochloride (hypo- 
dermic) gr. X repeated 

2. (a) ‘Tabloid ’ tannin gr 10 in 2 or. water repealed 
frequently ; or (4) large draughts of strong ten or 

3 Stimulants and warmth to extremities. 

A Aconite to control tbs fiuttermgs of the bcwV. 

S. Decumbent position to be maintained. 

| Same as for Croton Oil. 

I I. (a) stomach tube , or (4) enjetia 
2. rorgatiies, eg castor oil 1 oz 

3. Stimulants and warmth to extremities 

4. 1 Tabloid ’ atropine sulphate (hypodermic) gr A. 

6. Relieve pain with 1 tabloid 1 morphine sulphate 
(hypodermic) gr |, 

1 1. Fresh air. artificial respiration. 

2. Oxygen inhalation. 

1 3. Warmth and stimulants. 

4. Intravenous or rectal injection id 1 solo id ‘ axluie 
solution. 

5 Respiratory and cardiac tomes. 

Same as for Belladonna. 

Same as for Croton Oil 

1. (<») Stomach tube , or (M emetic. 

2 Hot coffee 

3 ‘Tabloid’ poUM.um permancauute slightly In 
exceaa of quantity of niorphina taken (when 
known) It hen lie quartiu of morphine taken 
is unknown, eight to ten crams of lalluil* 
poU*«i am permanganate dissolved in half * 
tuiul'cdul o( water should be given In eve e,f 
laudanum poisoning ait grt ns of * |»I lud petal 
aiutu pcnniaigauate diMwlved in jicetjof water 
should he taken for each ounce of laudanum. It 
should he Aunlved in four to »S*t.t ox. water, and 



ACcji'Esr? Jtyv iwr2iE5 


Jforjhixj* 
C»4nii« , 

Chi ovAyn* 

Itor'r'i 

Jiepenthe 

Jja ttUy’. tiAnu/n 

laudanum 

1'aregorte . 


the flcsztrh iVrrvii washed cel two ef three 
time* it tnie-rcal* cf half «a bsur with a weak 
solution tif ‘ tsllrii • pctMirsa perm anganate. 


i th* tfituAch thn id *1*0 l-e washed pet with ire 
1 4. Ihraaa pajiecl and dash cold *W ter cm lx ee. 


* Tabloid ' atropine sulphate (hypodermic) gr. jfr 
tepeated if teetisary cstil gr. J has 1«3 given. 


repeated if tectsrary cstil gr. \ has l**n 
C. "im!S to extremities. 

[7. Artif.rU.1 rtrpirauon. inhalation cf oxygen. 


ft (aj * Tabloid ’ strychnine xalphate (hypodermic) 
gr. rV ; ©r (b) ‘"tabloid ' caffeine icxIioVsIicyliie 


| gr. ; ©r (J) 'tabloid' caffeine *odio-**brjUW 
(hypodermic; gr. }. 

I'toiuoine poison- 1 1 fa) Stomach tube, or (i) emetic. 

Ing — [2, Stimulant! for colispee. 

Animal alkaloid* ( 3. Ihuxative*. 

l'olaonoua meat A. ’ Tabloid * atropine sulphate (hypodermic) gr. A- 
I'olsoiums liah , I The internal administration of the oil of Even- 
HM/ugo {Botulitm) \ lyptui glolulut has also been recontmeoied in 
ptomaine poisoning. 

J l. I.igature the part above the bite, anti such th* 
2 Incise and cauterise. 

8. ‘ Tabloid ’ strychnine nitrate (hypodermic) gr. A- 
4 («) Inject into wound (or if there be much swelling, 
at two or three spots round the wound) &t™ly 
prepared eolation of potassium permangan* 10 
gr. ,t, in dr. J ; or (6) if case is less serious place 
‘ aoloid * potassium permanganate gr. 5 directly 
in wound- 

0. AntJ-senoin serum. , . 

6. Stimulants} tal volatile, or ammonium carbonate 
well diluted, in full doses, repeated. . 

,1, (<*) Wash out stomach with stomach tube if co “ 

I ilon of patient permit* it; (t) emetic, of jwuie 
’ tabloid ’ apomorphine hydrochloride (hypoaer- 


Etrychr.ins— 
Nux Volition . 
limit*# » 
Vermin biller. 


2. la) ‘ Tabloid ' tanmn gr- 20 to gr. 40 in 2 or- w* • 
1 Or (6) iodine tincturo dr. } in half a tumblerful cf 
w liter, and followed by emetic or stomach tube. 

0. • Tabloid ’ potassium bromide dr. 2 In a t'jnibk: 
of water, to be repeated every quarter of an b 1 


11. (a) btotnacli iudo ; or (sj emeno. . , 

1 2. Magnesium sulphate 1 01 . in half • tumblerful 

water as a purge. , 

3. • Tabloid ’ morphine sulphate (h/rodermic) S'- t 

4. Demulcent drinks. 


Poisons. — The principal poisons made use ot i° 
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India mc as below, and the prominent symptoms caused by each 
we contrasted.. 

IVMSOXS FROMtMNT SrMITOMS 


A««m 

Vernacular t mrtha- 
IhfUa, cfdkro, liih 

Vernacu lor : #v »Ka A, 

*ajtd srnnlAsl 

Dairttaa 

Vernacular ; haVt or 
Sntfma dhatura 
Ikb un n r.ttr 
Vernacular t ffunja, 

Ttnunltr : effttm, 

St«CK*K* 

Vernacular : loocbla, 
kocehla-bij 

rowovisa Br Gises, at tarhonie acid, carbonic oxide, tulphurttled 
bydrojen, dc . — Persons going into old tan pits, coal pits, weJJ a, drams Ac. 
are sometimes poisoned by onrespirabla gases. The symptoms vary. In 
•light cases there is fsinlneie aoi vomiting. In more severe cases there is 
more or lees insensibility, and generally stertorous or enoring breathing, and 
sometimes convulsions. Itemoval to freeb air, stimulants, and in bad cases 
artificial respiration (vide p. 47 G) are required 

Poisoning 1 of the Blood. — Blood poisoning may occur cruder 
a number of varying circumstances. The blood is more or 
less poisoned in many diseases of which typhus and typhoid 
fevers are the type. But the term * blood poisoning ’ is more 
conveniently applied to conditions in which a diseased or in- 
jured part, owing to the presence of certain bacteria, secretes 
an unhealthy material, which maybe absorbed into the system, 
causing what is called septic intoxication ; or minute portions 
{called emboli) of thrombi, or clots, formed in the neighbouring 
veins may be transferred to different parts. These contain the 
bacteria which caused the original evil, and secondary abscesses 
form iPyatmia), The term is still more popularly applied to 


bmbndi and tingling cl Ibo tongu® and bps, burn- 
ing of lb* ifiToat, spitting, 1 hawking,' frothing at 
the mouth, vomiting, pupil* dilated, but con- 
tracting on eipoacra to strong fight, delirium, 
stupor, paralysis, insensibility, convulsions, 

( Faintness, nausea, violent vomiting and purging of 
material streaked with blood, burning in the 
throat, stomach, end fundament, tiurst, cramp of 
legs, feeble pulse, cold skin. 

( lie ad ache, faintness, dimness ol sight, giddiness, 
thirst, ercitement, voluhla talking, laughter, 
fatuity, dilated pupils, insensibility, stertorous 
breathing, frothing at ibe mouth. 

( Appear! like a drunken person, fits of laughing, 
alternating with intervals of stupidity, which 
gradually increase to insensibility. 

( Giddiness, drowsiness, stupor, succeeded by total 
insensibility and atertorous breathing, skm cold, 
fac« pallid, eyre closed, pupils contracted. 

( reeling of suffocation, difficulty of breathing, twitch- 
ing of the limbs, locked jaw, convulsions, tho 
body betng bent back, features drawn into a 
characteristic grin. 
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cases in which a sore surface oa one person has como into con- 
tact with the diseased discharges of another person, or with 
those of some animal or insect. 

Thus when poisonous matter enters the sy stem it may 
cause a condition known as septicamia, which occurs more 
especially from the absorption of chemical products from 
bacteria resulting from the decomposition of tho inflamed 
material. Or, in the second case, it may cause a condition 
known rs pytzmta, which occurs more especially from the 
circulation of the bacteria themselves in tho blood. 

Thus local 4 blood poisoning ’ may result from bad forms of 
dysentery, when, deleterious matter being convoyed from the 
bowels, abscess forms in tho liver, being determined to that 
organ by peculiar anatomical arrangement of tho veins of the 
gut and those passing to tho liver. Or it may result from 
putrid matter from the womb during ‘ puerperal fever*; ortrotn 
unclean and lacerated wounds, especially from burn9 and scaMs 
(cute p. 453) ; or from Lad or compound fractures (rids p. 509)1 
or from wounds inflicted by wild animals (vide p. 530) ; or from 
the circumstances giving rise to one variety of carbuncle 
p. 90) ; or especially from post-mortem wounds received during 
the manipulation of diseased bodies, or from foul wounds pf 
living or dead men or amrn ils. Wood poisoning is a (tender I 
from the first with great depression ; (hero are repeated sbfver- 
iegs, quick pulse, hot »km, dry tongue, siillowitess of the surface* 
peculiar odour of the breath, thn k ammonucal urine, prof' 1 *' 
perq intiMtia, in irked riM« «f tody temper it lire, and temj-oriry 
cessation of discharge from any wound If result** 

anon afw the first •ymptoms. mmu t lines in tw< nty-fjur hour*. 
lhrollr.g pain, or swelling in di/T* r>nt jarU, points to 
lucaliaati >n of the mischief by alsreis which may form In 
1. Tf-r, J ir,gs, **m, ^ mis, or other part# When Lb of p ntvir,i '’4 
occur*, the rj'j'iirementaare to »ij j-ort the strength by r.ourd.- 
i"? ihci and at mnlanta, to give « hlorat to rehev » J t*n, and *’ 

'-v o a the £ rmatmn cf *<*i itw/ wh* re po.n and awiji '*■' 

* its Ijcah-iauw, as de'a.b-d osd-r .Irion, p 3 J. 

Brier's Ecce, rr Sprain. — Th-a e* -cants cf 
. • a 0rv5.lca.UCE w.rhna the t n. l^r.a cf U e adlutft *** 



RUPTURE 


$$* 

innermost muscle in the thigh. It may occur to those riding a 
great deal, without any extraordinary exertion, due to repeated 
slight strains. 

Rupture of Muscles. — Commonly results from violent 
efforts to grip the horse when making a jump ; or to /oot ball- 
players, Ac. A snap is felt, fallowed by p&tn and tender- 
ness and local swelling There may also be bruising, coming 
on immediately, or, more generally, not till some hours after- 
wards. The injury usually leaves 6ome thickening or hard- 
ness of the tendons, which in some cases become almost like 
bone. Generally, the symptoms subside under rest and fomen- 
tations. If neglected, the hardness may become permanent, 
causing some lameness, and inability to nde far, or fast 
Supports are made for this condition, for which measurements 
round the body at the hip-bone, round the top of the thigh, and 
round the leg j’ust above the knee are required, with intimation 
of which leg. Union of ruptured muscle is generally ligamen- 
tous, not by growth of new muscle. 

Rupture. — Technically spokeD of as hernia. There are 
several varieties, but the most common (inguinal) appears, in 
the male, as a tumour in the groin; in the female as a tumour 
a little lower than the groin. This tumour is caused by the 
muscles over tbe bowel giving nay, and Iettmg some portion 
of the intestioes escape outwards beneath tbe skin, or more 
often by the bowels being forced along a track of tbe lining 
tissue of the abdomen which should have closed up or been 
absorbed. The affection may come on gradually from natural 
weakness of the parts, but it, more often, happens suddenly 
during extraordinary exertion. A sudden sensation of some- 
thing giving way is felt, and a soft clastic swelling appears. In 
the male, this rupture eventually makes its way into the scrotum. 
In the female, it generally remains as » smaller tumour m 
the groin. When a rupture has occurred, the ho ted may return 
or le returned into Ike rarity of the abdomen, when it is Baidto 
he reducible. Or it may remain doicn and cannot be returned, 
When it is said to be irreducible. Or 1 1 may be compressed and 
fixed ly lk e ruptured muscular fibre s through ichieh it hat 
passed, when it is said to be strangulated. In tbe first result 
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no symptoms present : bot a rupture haring once occurred, lis< 
tumour is liable to come down when the person stands or walks 
about; and although it may return when ho lies down, or when 
pressure is made, there is always danger that it may remain 
down and become sfranjttfafed. A person with rtdutillt Yuptato 
should avoid excessive exertion, and wear a truss, or, better 
still, submit to an operation for radical euro of the condition. 

A tru«s is composed of a pad connected with a circular metallic sprit's, 
ftnd so irranged thit the pad keeps lbs bowel from descending. tbs spring 
maintaining the pod fn position, end allowing free movement of the body. A 
truss should befitted to the person by the instrument maker, under lbs iup*t. 
vision of a surgeon. Dm if obliged to send for a truss, ths measurement #1 
the body, one inrh below the lap, should bo given, end the side otelsJ 
should be mentioned. Care should be taken that ths spring is strong •i' 0 ' 1 #' 
to control the rupture, and to ascertain this, alter adjusting th* Inn* Ik* 
patient should stand up, with bis tegs wide apart, and cough strongly. I* 
the truss is not smtablo, the rupture will come down. Ths truss and p**' 
should be covered with leather, from which the skin is less likely to ehafe. 


If the tru-w chairs at first, tho skin should be bathed 
alum -water (ltectpo 4'i>, which will b anion it. Wrapping * 
narrow thin calico bandage round tho truss, which may l>o taken 
off and washed. is desirable for cleanliness, or a washable trn-H 
may to obtained. The truss should bo put on before 1(1 
the morning, and be taken off after lying down at night- 
pen* n should bav« two trusses, one for wearing when bathing, 
go that t <• rnay never bo without tho protection, and retain ^ 
truss, in ordinary wear, dry ft is generally dCsinMa f ‘ 1 * 
jerv o, although only rujtur.J on ona side, to wear » duil.d 
trues, fur there ii often a weakness of the C(irre*{<iO’hrg P'lf 1 ' n 


on tb* oj {<. 

.Site , 

ud«. 

»n<l with 

a tnwa upwoiic groin, a *f f *** ur 

t train u ihi 

•• w 0 

upon 

the otfati 

r, w tm h is therefore aj t t J B i,r | 

way Lull. 

c-i a i 

truss 

fuihla all 

the rerpiireRieuts a» above, » n 

n.'.Ieaa it .a 

C*ed 
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the manner directed, it m*y «» '’’I' ’ 

VMh'Wt a t 

•r'—ri. 

a \*- 

m u with 

re. I ,ed I.- iu[ lure is »> v 

d*"gef ..! 
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«. V'\^1 C*ed, U *' 
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t ' Limit,; 
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■Jf l* fi 
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remain* 

d ,'i.H and cannot te nt*f**? 
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although not strangulated (vide below), there is a colourless, 
elastic tumour often penetrating to the scrotum, which causes 
disorder of the digestive organs, with colicky dragging pains, 
flatulence, and constipation. It is also apt to become strangu- 
lated, impacted, or inflamed, or to be injured by external violence. 
The requirements are to render the hernia reducible if possible, 
to prevent it increasing in sire, and to treat dyspeptic symptoms. 
The patient should be kept in bed on spare diet, and ice should 
be applied to the Bwelling Aperients (Recipes 1, 2) and iodide 
of potassium (Recipe 21) should be given. The rupture, if 
penetrating to the scrotum, should be supported by a suspen- 
sory bandage or bag. 

When the tumour does not return, symptoms of strangula- 
tion are very likely to commence. The patient first complains of 
flatulence, colicky pains, a sense of tightness across the belly, 
desire to go to 'stool,' and inability to evacuate. Some faecal 
matter may, however, ba passed if any happens to be present 
lelow that part of the intestines which has become strangulated. 
To these symptoms succeeds vomiting of the contents of the 
stomach, then of sour bilious fluid, then of material like coffee- 
grounds, and lastly of matterB having the odour, and often the 
appearances, of faces. The 6welbng becomes tense and incom- 
pressible and does not move when the person congbs. II this 
state continues the inflammatory stage sets in The tnmour, 
and eventually the whole surface of the belly, become swollen 
snd painful. The countenance denotes anxiety, the vomiting 
w constant, the patient restless and desponding, the pulse is 
email, quick, and wiry, and there is constant hiccough After 
a variable time the parts mortify, the tumour becomes dusky 
red, the pain ceases, and the patient, having probably expressed 
himself relieved, soon after dies. 

Treatment, — Purgatives given by the mouth wiff do harm. 
Therefore, the feeling of a desire to 1 stool, 1 causing entreaty 
on the p&tt of the patient for something to open the bowels, 
should not be complied with, except by a rectal injection 
of wann water. TJt« great point is to return the protruding 
intestine into the eaeitg oj the abdomen The bladder having 
been emptied, the patient should he down with his shoulders 
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raised, and with both thighs bent towards his belly, and place 
close together. This relaxes all the muscles. Then the operate 
grasps the swelling with the fingers if small, with the pain 
of the hands if large, and gently compresses it. This will drivi 
wind, and other contents of the swelling, into the belly 
Then the swelling may be raised by its nect, gently pulled for- 
ward, and again compressed. This should be continued for i 
quarter of an hour if the swelling is not tender and there is no 
hiccough ; but for a shorter period if the reverse conditions 
present. Much force must not be used, as the tumour may he 
injured or pushed between the muscles, instead of back into its 
proper place. If this does not succeed, the patient should bo 
either put into a hot bath, or chloroformed, and similar en- 
deavours made while the person is in the water, or when he is 
insensible from the chloroform. If there is no hot bath, or bo 
chloroform, or no one to administer it, and symptoms o! stran- 
gulation are not violent, 40 drops of chlorodyne, or 40 grains of 
chloral, or, if available, 40 drops of laudanum in an ounce of 
water, may be given ; pounded ice in a bag, or if not available 
the freezing mixture (Recipe 83), may be applied to the p»A 
the foot of the bed being raised two or three feet from the floor, 
and the patient let alone for two or three hours, when the rup* 
ture may return, or it may be put back by repetition of mann'i 
endeavours aa above. When successful, the tumour usual J 
disappears with a gurgling, the pain is relieved, and the vomiting 
stops. The tumour should not return in one lump, so to egei 
bat gradually. A pad should be carefully placed over the par > 
and the figure-of-eight bandage applied ( vide p. 02, mail lypv- 
The diet should be fluid, until tho bowels have acted natura Ji 
and no aperient medicine should be given ; but if the bowe 
do not act in twelve hours, an injection of warm water a 
6oap should be used (Recipe 104). If symptoms of etrangu ^ 
are urgent, and the swelling cannot be returned, a sorg 1 ^ 
i' >tion of an important character affords the only chance / 

liupture is liable to be mistaken for hydrocele or for 
j eric, or vice vend. The distinctive features aw there 
contrasted. 


RUPTURE 
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Usually comes on etid- 

Disappears when the 
person Lea done, and 
reappears when he 
stands op. 

If the Sogers are pressed 
on the external Ttng 
when the patent tel 
lying down, and be 
rises with the fingers 
*UU pressed on the . 
part, i» rupture 3oi-> 
not return. The ex 
(envoi nxy is the part 
through which the 
rupture passes, and is 
about an inch abov e, 
but to the side of, the 
root of the penis. 

The tumour commences 
above, or in the erom.l 


may be felt 


' gurgling’! 


When the person coughs 
the impulse eotumtmi 
cated by the cough is 
felt in the tumour and 
the eize is often in 


The tumour i» opaque. 


Eo pain or tenderness 
in the tumour, unless 
etrangutateJ. 

The tumour does not 
obscure the testicle, 
which may be felt 
_ Wav and behind it 
Ko distinct separation 
between the tumour 
«nd the bowels. 
Dangerous to life. 


Conics on gradually. 

Does not, as a rule, die Disappears when the 
appear when the per- person Lea down, 
son lies down. i 

Pressure with the fingers Pressure with the fingers 
makes no difference does not present the 
The swelling remains reappearance of the 
as before. i swelling, which gradu- 

ally return* w hen the 
person stands up. 


The tumour commences Commences from below 

Tumour smooth, afford Feels like a bag of 
ing a fluctuating feel worms, 
lug, like water m a 
bladder. 1 

a impulse or shake No impulse or shake 
' - lughing fell in , from coughing felt ip 


the tumour, , the ti 


cur is translucent; The tumour is opaque, 
it is, light may be 
in through it. 

Ko pam or tenderness I 
the tumour. 

standing. 

I The tumour obscures the The tumour does not 
I testicle, which is be obscure the testicle, 
1 hind it. | which is below it. 

I Distinct separation be Distinct separation be. 
j tween the tumour and tween the tumour 
1 the bowels. and the bowels. 

Kot dangerous to life Not dangerous to life. 


Rupture, Infantile. — Infants are sometimes born ruptured, 
or may become ruptured from natural weakness and non- 
closure oi the parts, and straining when crjrng, or from 
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costiveness. If a truss is used it is necess&ty to procure 
several, in order to have a dry truss every time one gets soiled; 
and, besides, if the child thrives, the old trusses in right or tea 
weeks will be too small and useless. But a 1 figuro-of-cigbl ‘ 
bandage, if properly used, is quite sufficient. 

A «kein of Berlin, or Iamb's, wool, of 83 to 40 thread*, tnftj be rrochvlel 
into a Cat band about two inches wide, end looped «t the end. Then retim 
the rupture by pressure, and place the looped end of the skein over tbs wal 
of rupture. Then pass the other end round the body and through the loep, 
which must be carefully adjusted over the seat of rupture. Then tarry ths 
end down between the thighs, bring it up outside the thigh, and fli tbs 
loop. A pad may be used if necessary, but usually none Is required. 

Rupture at the Navel.— Most frequently happens to 
children, and infants are sometimes born with it. It may *! +> 
occur to adults, especially to females. In children it ma/ 
result from inattention to th«> navel after birth, or it may orcur 
suddenly during paroxysms of crying, or straining. In aJ'ih 1 
it may be caused by violent exertion, or straining It ^ k nown 
by bulging of the nav*d, which may assume the size of an eg? 
in children, but is much larger in adults. When the person 
lies on the back the swelling generally subsides, and th« 
circular opening through which it presents may be felt 
.the fingers. As mentioned of rupture at the groin, it tn*J 
become trrtJurif U > r ttranyufalrtl, or xmjuirtnl 

Treatment — I 'or i hildrtn, a large piece of cork covered w t-i 
lint {or sometimes a rupee or j lew of lead, being h<a* |0, i 
antwtrs letter) sh »nM be fittrd over the swelling, »nd retain"* 
in it* p-cs tmn with »trip>i of pi liter an I a light tlannel tsn Is*"* 

2J inches wi !«. ’ of crying should as much MJ'W l» l* 

prevented, as the ru[ tur- alwtya protrudes tn< r« on •'* 
wwjim The eh dl sfoulJ w>.»r the j <el snd hand &•<*’ 
tUKllj A* the eh:; I grew,, the U-i <f toy vt tl * turn- nr tf 
ise-f-i.se * :i b-w.n. aft. tyrer! n-.xJIy «*mgf rrt*nt**i 
I* - t or wi« g'v‘.*;.‘y sr An <i \ lit ttrtiH W** f • 

pal *j~.i I'.’t espee ul,y if rr./u-'i in *ti <« ,J ate « in*- 

e_*. h *4er? ,,s, or if * ,!./ * t titlrr -■ re ;/h, »c,l sf-ouf 1 ** J ' * 

*« ti>L It * r:'/.,/* st th* l* '>*;** vi '' 

i .Tii’* cr the it* $ r..«r.Je,re d *t f p t > A 
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should be adopted. If strangulation cannot be thns relieved, a 
surgical operation is necessary. 

Spleen, Rupture of the, — When the spleen is diseased or 
enlarged a very Blight injury will rupture it, sometimes without 
any external mark. Occasionally the spleen ruptures from a 
fall, a blow with the fist or naked foot, or even from muscular 
exertion. When the covering or capsule of the organ is 
ruptured blood escapes into the cavity of the bowels, and the 
symptoms are those of collapse (vide p. 456), the person 
becoming faint, complaining of great pain, and the pulse 
rapidly growing imperceptible. Such injuries ate nearly always 
quickly fatal, and no medical treatment is of much utility, 
surgical only if at once available. Perfect rest, and the 
administration of stimulants, are indicated; but stimulants 
most he given with caution, and only when the pulse can 
scarcely be felt : otherwise, the excitement of hlood-circulation 
they cause will add to internal bleeding (vide p. 450). 

Tbong'o death from raptured spleen nearly always takes place in a few 
hours, rare eases occur in which life is prolonged for setera! days. In these 
cases blood is cot poured out into the abdomen immediately, the injured 
person appears to be in no danger, and the spleen is thought oat to be injured 
After an interval of some days, however, sodden symptoms of syncope are 
manifested, the abdomen becomes distended with blood, and death occurs 
within* very short time. The reason for the delay in the occurrence of 
death after a rupture of the spleen, is that although the spleen is ruptured at 
the tune of injury, the ca futile or covering of the organ does not give way 
till some time afterwards. 

Sprains or Strains. — The terms signify a violent stretching 
ui the tendons, ligaments, or muscles oi the part. But bo me 
of the fibres of the tendons about the injured part are often 
ruptured or torn. Sprains generally occur to the joints, as the 
ankles, wrists, or knees. But similar accidents may occur m 
other parts, the ‘lawn-tennis leg’ being strain or rupture of 
some of the muscular or tendinous structures of the calf. The 
symptoms of a bad sprain are, severe pam, and often faintness, 
followed by swelling and discoloration, with subsequent weak- 
ness and stiffness. If the part is not kept at rest, or if the diet 
be intemperate, or the blood impure, or if the knee or some 
other large joint is injured, there may be inflammation arid 
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* fever,' which, if neglected, may lead to serious results. IToi 
sprains aro distinguished from dislocations, and from fracture 
near joints, is mentioned at pp. 4C>2, <185. A minor degree n 
sprain, arising from continued slight concussions, rather thai 
from one violent wrench, is known as the * lawn-tennis arm, 
and may occur in the shoulder, elbow, or wrist. This is mon 
generally rupture of a tendon. 

Treatment. — The most essential measure is perfect rest. Ii 
serious, the injured part should be confined by pasteboard or 
gutta-percha splints. If the wrist is injured, it must be con- 
stantly suspended in a sling. If the ankle, the patient must 
He or sit, with his leg on a couch or stool. Warm fomentations 
generally give more relief than cold lotions, but in this the 
patient's feelings may be consulted {vide Appendix, Cooling 
Applications). If a large joint is affected, and inflammation 
and 'fever' are high, leeches should be applied {one for each year 
of the person's age up to thirty), and cooling medicines, as 
Citrate of magnesia ( vide p. 13), may be administered. Sub- 
sequently, friction with soap liniment. After some time (as an 
average, a fortnight in sprains of joints), gentle movement of 
the part by Borne one else, then moderate exercise, and the 
support of bandages will be required. After a sprain the part 
remains weak, and liable to injury for some time. In delicate 
children sprains are frequently the origin of disease of the 
joints. 

For minor sprains arnica, or hazeline, may be used. Persona who 
with a strain — lawn tennis players, for instance — are often desirous to be 
strapped op end showed to p lay again. This maf succeed in some instance*’ 
but it u a bad plan. A sprained part must have time to recover itself, * 0<i 
this it wilt not do thoroughly while the musoles are in action, even if sup- 
ported by strapping. A sprain thus treated is more liable to recur. For the 
•lawn-tennis elbow ’ an elbow-cap has been devised, but it ia not recom- 
mended, as it obstructs the veins of the arm below. 

Stiff Joints. — May be caused by injury or by disease. 
Stiff joints from injury usually occur after dislocations, or 
fractures near joints, or after sprains. 

When vn injury is followed by local a well ings, aa happens in moet fpralna 
this swelling ia produced by an effmion of fluid into the tissues, and IhofloU 
eflueed is of a 13 adhesive character. The revolt is as if liijaid glae bad be" 0 
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at band, should be placed over the wound, and a bandage 
applied to retain all in position. For a slight clean-cut wound 
flexile collodion may suffice. The edges of the cot should be 
held together while the collodion is applied with a brush. The 
collodion quickly hardens and contracts, and the wound heals 
beneath it. For large wounds, or w ounds of loose parts, as the 
eyelids or ear, stitches will often be required. But stitches 
should never be used to drag the edges of ft wound together, 
and they should be removed on the third day, or inflammation 
may result. The thread, silk, Ac , should be boiled before using 
In stitching a wound the needle should he passed deep enough 
to obtain a firm hold, but should not penetrate any tendon or 
muscle; and, os a rule, one stitch will be required for every 
inch of wound. 

In Jagged, Lacerated, or Coktosed "Wounds, while 
restraining bleeding and removing foreign bodies may be easily 
accomplished, it will often be impossible to approximate the 
edges of the wound, either by plaster or stitches But this 
should be effected as far as possible. In many wounds the 
laceration is so great that it is necessary to abandon all attempts 
to bring the edges together. Poultices, and afterwards water 
‘dressing,’ will be best. For pinches of the nails bathe with 
hot water. 

When dressing wonndsr, everything likely to he required 
should be ready before the wound is uncovered, and a cloth 
, soaked in antiseptic solution should be laid over the wound 
when the old * dressing ' is removed CJean-cul wounds should 
not be opened the day after they are dressed, hut may be 
cautiously re-dressed on the third day. Care must then be taken 
that the support of one stripof plaster or of tbe fingers is always 
afforded, otherwise the union taking place will be broken through. 
In removing the plasters the ends should be first raised, and 
both ends should be lifted up at the same time, from the outside 
\° centre, so that no dragging may separate the edgesof the 
injured part. Care must be taken to thoroughly clear away all 
discharge, lest it become offensive; and it should be recollected 
that a wound which is doing well has no bad smell. After the 
third day all wounds in India should, as a matter of cleanliness, 
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K>o dressed daily unless they can be treat?*! antiseptically M 
below. 

Although thorough division of a part may have taken place 
(e.g. a finger, or a too, or a portion of the nose or ear may b»*e 
boon completely severed), still an attempt to unite the divided 
parts should be made, and success will frequently follow the 
attempt 

If the appliance* are at hand, it would be better to dress e!ean-ent wools 
antutpiicalhj. The procedure U based on putrescence being fermentation, 
due to gerrns from tbe atmosphere, which is prevented by tie antisep s 
dressing. Still, if the whole procedure cannot be carried out, it is ad ’ * 

that, when possible, antiseptic solutions should be used. The wotm 42 
skin around should bo washed with a solution of 10 grains of crystallised ear- 
boho acid to an ounce of distilled water, and it should be covered with but, 
moistened in any antiseptic solution. The gauze, lint, and bandages, proper y 
prepared, can be purchased from any chemist. 


The neglect of cleanliness of wounds is frequently followed, 
especially in tropical climates, by the appearance of maggots. 
When the wound permits easy access to all parts of the injni^ 
the maggots may be picked out with forceps, or destroyed J 
injections of ' black wash * (Recipe 88), or, this not being aval a » 
lime water (Recipe 25). If maggots have penetrated into a »n» 
stretching away from a wound, the use of the knife to open f 
the part may be necessary. , 

Wounds op the Sc *lp may be either cleanly cut, or j Si * 
tat .8 a rale heal readdy. If the scrip * *<«>«? 
bone it should be carefully cleaned and replaced. In 
to restraining bleeding, clearing away foreign matter »n 
of blood, the scalp should be shaved for severe 1 in ^ 
the wound, or at least the hair must be cut quite abo < 
scissors, to afford space for proper appbeation of d ^^ 
Wounds of the scalp, however slight, should never be n B 
as they are liable to be followed by erysipelas. I it * g J 
necessary to apply stitches, plasters may G c " ( ' r ^^ bent cotto „ 
with, the wound being covered by a pad o ar( . 

wool or boracic lint. Rest, an aperient, nt.d simple 

adV poNCTUBED Wounds, tcith which may be clawd 
wounds and wounds of joints, are the most dangerous , 
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organ, or of a J arffe .* ,? G 0 some impoiUut internal 

-^»2F5J&3=»=; 

ty ■ojur.es will be accompanied 

ment accord m i % 5W) com P™**<»* (videp 460) Treat- 

iS otlCr &ntiseptiC ,dreSB1Dp ' to “V wound 

^ D ^'The« is difficulty of breathing 
«d florid blood^ °d ; t ^. CTOnt “«»e» pall'd and anxious, 
^ V t om tZ ylS*T COtB f i3 C0 ^ up These 
loss of blood • or ^ patleot dl ° from immediate 

inch cases th ’ °*\ at a later P er,od * &wn inflammation In all 
1“K small doses on e aud^° be ad ® pted are ' kee P ln 6 the Piw-n 
discontinued if the mile K Um erfiot t or J{ec, r e -15), to bo 
l£ ^ internal tfn^- COm f 88tr ° DS:er UD ‘ J ersuch measures, 
anJ ‘he patient reefer ’ S For h ** ?° W ,° f Wood ma - v wase - 

c “a he done than amlvlni. 116 extenial wound - httfo more 
bounds and it? • g r l0ths wct nitb cold water, or ice 

Arguns Injuries l7tT ^ 3nd other Abd ominaI 

*Pl«n, UdnL Z j‘ e ”‘Z ° f tht bAhj ' the boveh < £ '«r. 
e «d pain a/the &<lt r ? b . d<mt,tal "*««. are marked by . 
“"•H* (rifts' 7sn 1 lnj , Qr7 ’ fftlBt «css and feeble pulse, or 

T^carlatUSX iCh ***“*«■* -mediately. 

■njury of different 0f ^ pt enumerated below, characterising 
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. 7*‘* o? Ifc" •M'wnlnal imJJ may b« Injured, hut th« 

ihemiiw . In,., I* may not be ton eh-J. In ewws of stabs or got**. the qnes- 
iron I, wh«(}|(. r or not the mt«ti nM are injured. II the intestine* sppew 
iiirough the wound, l| m ay be soon whether or not they era Injnted. If ihej 

• *PP' ,| ' r . the escape of free, through lb* wound, the passage of bloody 

• * *" * n( ^ vomitingof bile or blood, is evidence that the intestine* are 

injure.!, and in inch coses the collapse will be greater. If there is no reason 
to "Oppose the bowels arc wounded, and they do not protrude, dirt and blood 
ehould be washed away with glycerine soap and lukewarm water, and as aoon 
M bleeding has erase) (which, probably, will not be great), the edges of lie 
around should he brought together with long strips of placer, ecM lotion 
(Recipo 8J) should bo spplicj to the whole belly to prevent inflammation, and 
un!y fluid diet should be allowed. If there ia reason to fear the bowels ate 
wounded, or in all cases of punctured wounds such as by the horns of 
animals, a charcoal poultice should be applied. Also, in all cases it will b« 
desirable to give a full dose of chloral. Remember that the stomach and in- 
testines are mora likely to bo injured when full than when empty and flaccid- 

If from a wound the bototl protrude* it must be carefully washed with 
warm water, cleansed from all impurity, and returned by pressure with the 
fingers. If the bowel itself is tom, the wound rnnst bo closed ; if verysmall, 
by stitching it up. The edges of the wound should be turned in, so that th* 
outer surfaces come into contact. Fine silk, well boded, should be used, and 
small stitches taken. The ends of the thread should be cut close off, and ths 
bowel then returned, as if it were uninjured. If the patient recover, ths 
ligatures will drop into the cavity of the gut, and no ill consequences result- 
The external wound should be closed op by stitches and plaster. Ice should 
be applied to the abdomen afterwards. Chloral should be given twice duflj'r 
but no tohd food for three weeks and no food of any kind for 24 hours. 

Lives. — I f the liver is injured, in addition to the general symptoms 
enumerated above, there will probably be vomiting ; later, if the patient lives, 
white ' stools,' and jaundice. Treatment as for wounds of the lungs. 

Kidney. — There will probably be blood in the urine, frequent calls to 
mako water, the testicle will be drawn up, and the person will be unable W 
eland erect. Treatment, — Both loins and bowels should be alternate!/ 
fomented with hot water. The bowels should be kept moderately open by 
Recipes 1 and 2, and small doses of chloral (Recipe &4) may be given t* 
relieve pain. Give as little fluid as possible and promote the action ef t ® 

skin. Thirst maybe allayed by iced milk-and-water; beef tea, arrowroot, 

tea, and barley water may also be given. YYhcn the urine assumes a lighter 
colour it shows that less blood is being passed, and that improvement 
taking place ; and this may ocour at the end of a few days, or be delayed fu r 
weeks. During convalescence albumen should bo tested for (vid* J}r*9" 1 * 
Disease, p. 83), and the patient ought to bo kept to the house untd aC irsert 
of albumen are gone. 

Sflekn 1 , — Vide p. 527. 

Buddie. — T here is a feeling aa if something had given way, with * l0 i " 
burning pain. There Is desire to make water, but inability to do so. ‘ 
person is unable to stand or walk. Boon the symptoms are those of » J 
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^d, to another baXa n! ?’ * * f a banda C e round the 
* "taw Should “e ^ used A r0U f Ch T No plasters 
Powdered with ariilnl m ,, A plece well boiled sponge 
Tcnetrates the wind™ X “ f apltal ‘ dressin g-’ If the wound 
^collen comforter o/eow ,** ‘ ho ? d be COvered w,th a looso 
the patient wiUnr’oblht • W °° I - U tho 6 ul,et 13 mounded, 

be relieved by^uekinn 1 ^ ^ ** W W ‘ th a tube Th,rst 

We generally inflicted ^ ° r ‘ Ce ‘ As these injuries 
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Wounds Of the ?l Wa,S A COat (Ptc/e p ' 138) 
aad carefully pushed i*i -I P rotruded P^t should be gently 
f la «d in a d arhened ^ th ° * tKat * hoM * 

h a covering of cotto/w'T 0 *'.^ 6 ! ‘ d should ** ke r* dosed 
cold water should be °» l *“* ^ Jlgbt bftnda S e > Bnd ice or 
U . ad mimsterTanS a, U r d as a P<«rgat„« should 
enjoined. abstinence from stimulants should ho 



536 


ACCIDENTS AND INJURIES 


[It will be advisable to obtain a solution of atropine (strength 8 grains 
to an ounce of water), a drop or two of which should be dropped into the *J* 
twice daily, in order to dilate the pupil, and prevent adhesions front Inflam- 
mation of the iris.] 

Wounds of the Tongue. — Are liable to occur, in connection 
with epileptic 'fits’ or other accidents, when the organ gets 
accidentally thrust between the teeth. As a rule, it is best to 
leave wounds of the tongue entirely to nature, as it is difficult 
to introduce ligatures, and plasters are inadmissible. But 
sometimes wounds of the tongue bleed very freely, and may 
require twisting or ligature of an artery (vide p. 412) ; or the 
actual cautery (a red-hot iron wire) may be necessary to ant st 
the bleeding. The mouth must bo kept clean by repeahd 
rinsing with weak Condy and water or boracio acid lotion 
(or Itccipc 98). 

Wounds of the Palm of the Hand.— Sometimes give ta ach 
trouble from the artery of the palm being injured (vide p. '115)* 
After bleeding has stopped, tho wound should bo dressed with 
plasters. 


WOUNDS CAUSED BY THE BITES OF ANIMALS 

Caukl and IIonsB Bites are attended with much bruii»'(J 
ol the part?, and a sharp tooth may wound an artery, A’> 
instance, the artery of the wrist. If this occurs, the flo* r 
blood must first be stopped, os directed under BUed’tny (p- ■* _ ^ 
Afterwards, or at firbt if no bleeding, the wounds require wm ,lf |" 
with warm water, poulticing, and rent. At a later period * ,ril I‘ a 
dressing, or n iter dressing. ( Recipes 85, 8C.) 

Poo and Cat Bin » — Are difiicnlt to heal, fn*™ , * 
woun Is 1 emg punctured, contused, or lacerated. fJucfi ,r F‘ r! V 
shoo! ! be washed with warm water, after which a chare** 
ntm~Uat poultice may he applied It there h pain th*!* 
shoal J t«- fomented with Lot infusion of poppy-heads ( « e ’» ^ 
$1) previous to each change of poultice. \\ hen tha 
lock clean and free from •discharge/ simple ***. 

‘dfesi-ng/ahould U used (v\d< Ji*i*ip* 85), F<r the tre** 

Cf tLe Lise cf a us 3 doft tide Uyl/ty hflia. f> 
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wornikd th, S h ma y be seized, and the large artery 

bleeding t, SUCh a ? Cldent3 occnr - “easures to arrest 

after ^ talcen (**** ^ Hamorrhage, p 441), 

availnW C . be T \ 0unds should be thoroughly cleansed, and, if 
water an . llseptlc Iotloa Appendix , No 119), or, if not, 
son el, ^ 85) ’ 8h0uld be a PP ,led H injured per- 

tice, »v ° n * y sn P erfic ' al f *ng or claw wounds, poul- 

nater , ° d . be a PP Ued for the first few days, and afterwards 
Appendix, ^ofllO). ** aya51able ' 0,1 and c “ w * 8 acid <«* 
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‘ttnalTm! ?! ** 0ften h~l Wound* from the teeth or claw, of 
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»• 4>*r t ih- ‘t' eld - PoisoaoU8 raakca tarth in 

other teeth in ,L— i . tha f°° ved erect ‘le poison-fangs. There are 
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Scrubb's * Ammonia,’ or in sal volatile, should be Jaid on the 
part; or a strong solution of common salt and water may be 
employed; or the part may bo rubbed with a cut onion, or 
with wet tamarind seeds. The inflamed red line of absorbent 
vessels should be fomented, and it will be advisable to give 
some aperient. 

Wounds from Wasps or Bees (stings). — When a swann of 
wasps attack a person, the number of stmgs inflicted may 
induce serious illness. Or in delicate persons, or children, 
several stings may cause faintness, nausea, vomiting, and 
purging. Under such circumstances a stimulant will lie first 
required. Then the stings should be extracted by pressing tbe 
tube of a small key over the part, when the sting, if left m 
tbe wound, will probably start out, or a watery fluid will 
escape, carrying with it 6omo of the venom. Then the best 
application is sal volatile, or v»negar-and- water, or eau de 
Cologne ; or, if these are not at hand, moist snnff or tobacco 
may be rubbed in. If the stings are numerous, chloral may be 
required to relieve pain If sickness persists, one drop of 
. inecacuanha wine in a spoonful of water every hour At t 
■ period soap liniment may be used to remove any rem ait) - 
-lling of tbe ekro. 

-’S of stings inside the mouth or in the throat, the 
V !>e sought for, and extracted if possible. Ice 
in tbe mouth, and leeches should be applied 
*"er of suffocatiou appears urgent, opening the 
required (Tracheotomy). 

Mosquito-bites. — Tbe effect of a mosquito- 
-ether depend on the introduction of tbe 
sect into the skin, for so small an object, 
q six lancets, would scarcely create the 
w ing. The fact is, that there is not only 
the discharge of an irritating fluid into tVic 
bite usually rises into a white hard lump, 
and Itecotnc an obstinate sore if the 
r , of health. The best application ts tal 

solution of carbonate of potash in water, 
t hand, vinegar. Or water alone may be 
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Scrubb’s ‘Ammonia,* or in sal volatile, should be laid on the 
part ; or a strong solution of common salt and water may be 
employed; or the part may be rubbed with a cut onion, or 
with wet tamarind seeds. The inflamed red line of absorbent 
vessels should he fomented, and it will be advisable to give 
gome aperient. 

Wounds from Wasps or Bees (stings). — When a swarm of 
wasps attack a person, the number of stings inflicted may 
induce serious illness. Or in delicate persons, or children, 
several stings may cause faintness, nausea, vomiting, and 
purging. Under such circumstances a stimulant will be first 
required. Then the stings should be extracted by pressing the 
tube of a small key over the part, when the sting, if left in 
the wound, will probably start out, or a watery fluid mil 
escape, carrying with it some of the venom. Then the best 
application is sal volatile, or vinegar -and- water, or eau de 
Cologne ; or, if these arc not at band, moist snuff or tobacco 
may be rubbed in. If the Stings are numerous, chloral may be 
required to relieve pain. If sickness persists, one drop of 
ipecacuanha wine in a spoonful of water every hour At t 
later period soap liniment may be used to remove any remain- 
ing swelling of the skin. 

In cases of stings inside the mouth or in the throat, the 
sting should be sought for, and extracted if possible Icc 
should be kept m the mouth, and leeches should be applied 
Outside If danger of suffocation appears urgent, opening the 
windpipe may be requirt'd ( Tracheotomy ) 

Wounds from Kosqulto-bUos. — ’ The effect of a mosquito- 
bite docs not altogether depend on the introduction of the 
proboscis of the insect into the skin, for so 6mal] an object, 
although containing six lancets, would scarcely create the 
irritation often following. The fact is that there is not only 
the wound, but also the discharge of an irritating fluid into the 
wound. A mosquito-bite usually rises into a white hard lump, 
which may inflame and l>cconie an obstinate sore if the 
individual be out of health. The best application is jm/ 
rofa/ife ; or a strong solution of cnrlfonste of potash in water; 
or, if lhese arc not nt hand, vinegar. Or water alone may be 
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well rubbed into the part, ho that some may enter the wonnd 
made by the sting, and dilate the poison. Any sore afterwards 
forming must be treated in the ordinary manner. 

After a mosquito (the female) has fed on an individual or animal affected 
by filaria (a microscopical worm found in the blood), the insect's stomach 
Contains living examples of the parasite. The latter e«capc, when the mos- 
quito dies, in the water to which it betakea itself; and the parasites may 
thus find their way with water into the human system- It is probable also 
that filaria may be directly conveyed from one person to another by mos- 
quitoes. The poison of materia (ague) fa also conveyed to mao by bite*. 
Enough has been proved to afford reasons why persons in tropical 
climates should seek protection from mosquitoes; also another reason 
why care, as regards purity of drinking-water, should be systematically 
practised {vide p.222). 

Wounds from Leeches (Sites). — In Fome parts of India 
small land and water leeches abound. They are about one inch 
long and very thin, looking like little withered sprigs, standing 
out from the bushes. When distended they are much larger. 
They are of a yellowish-brown colour, streaked with black, 
with one greenish hne along the whole length of the back, so 
- that they ore not easily seen when hidden among green leaves 
or grass. By a muscular effort they throw themselves from 
trees, wet grass, or pools, on passers-by, and insinuate them- 
selves through every aperture of clothing, or down the back of 
the neck. Their bites scarcely inflict any pain at the time, but 
they cause much after-irritation, and in persons in a had state 
of health often occasion ulcers difficult to heal. The Weeding 
should first be stopped (vide p. 441), and then ft cooling lotion 
should be applied (Recipe 83) Any ulcer forming must 
treated on ordinary principles, Wien passing through marshes, 

* leech gaiters ’ may he worn, which are very long, closely 
woven cotton stockings, passing over the socks. Horses shon < 
not graze, or drink, it here leeches abound. 

Wounds from Flea-bites. — FJea-Iiitefl are recognised by 
small darkish red spots snrronndedby a circle of a paler colour, 
which fades before the central puncture does. Flea-bites h'» v * 
been mistaken for eruptions accompanying different kinds o 
lexer or rice rersA. T be smallness of the spots, their uni <>rn» 
character with central pnneture (seen more certainly I oug » 
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ft glass), ftnd their decided isolation are sufficiently cha- 
racteristic, Vinegar-an d-water is the best application, and 
cleanliness is the best means oi preventing fleas swarming in 
Indian houses. There are reasons for thinking that ‘ plague ’ 
may be conveyed to men hy fleas. 

Wounds from Bug-bites. — These insects cause an itching 
swelling, sometimes red, sometimes white, almost resembling 
the mosquito-bite. Vinegar-and-water is the best application. 
Taking furniture to pieces and placing the ends in boiling 
water is the best method of destroying bugs. .Pouring tur- 
pentine occasionally between the joints is the best method of 
prevention. 

Wounds from Lice.— Lice-bitcs present an itching, whitish 
swelling. Lice generally inhabit the scalp, laying their eggs 
(called mfs) near the roots of the hair A method of killing 
lice is washing the head with a solution of carbolic acid (one 
part ol acid to fifty parts ol water). Or carbolic acid and oil 
may be used together in similar proportions. But neither 
measure may suffice to kill the eggs. If hce still appear the 
head should be shaved, and a mixture of equal parts of 
pomatum and mercurial ointment may be rubbed on the scalp 
every other day lor three days, an oilskin cap being worn in 
the meantime. 

Otheb IxsrcT* aio> Kepth.es which may cause annoyance and injury are, 
certain calerptlJart which leave hairs in tbo skin, tand fliet (Pulex pnts 
trout), which cause bngVit red, itching pnjrcles , the fly oi Assam, 

which attacks the hands and feet, causing A red blister with much itching. 
The common home Ittard may bIsp cause redness or even blistering. For 
tU these injuries cold lotion, Itccijie S3, or vinegar and water is the best 
SPllicatipn. 
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CHAPTER tV 

PREOSASCY ASD LA HO UR 

Pregnancy.— Th«> pregnant conJition tat* from 273 to 2 S 0 
(Uys.or about tO weeks. The following table is for 
the period of pregnancy. 
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ment will bo on September SO, phit twenty day? (or October SO, the end 
of nine calendar months), at tlio soonest , or on October 7, plus twenty day? 
(or October 27, tlie e»4 of ten. lunar rwutfcf), at the latest 

Signs op Pregnancy. — 1. Homing sickness, usually com- 
mencing about one month after conception, sometimes earlier. 
2. Cessation of the month! g fioto at the first month, which, 
however, in exceptional cases, may Dot occur. 3. Enlargement 
of the breasts, generally alter the first month ; occasionally not 
till the third month ; sometimes alter the first few days. 
4. Dark appearance , and soreness, of the nipples and breast, about 
the third month. Sometimes (usually at n later period) oozing 
of milky fluid. 5. Enlargement of the abdomen, about the 
third month. G. Quickening, or movements of the child, felt 
about the fourth to the fifth month, and often attended by 
fainty feelings. 7 Pulsation of the child's heart, which re- 
sembles the ticking of a watch under a pillow , heard first 
about the fifth month, and, most distinctly, at the centre ol a 
line drawn from the lwp bone to the navel •. cam. tune's on ewe 
side, sometimes on the other. 8 Morement of the child, which 
may be felt externally after the sixth month, on placing the 
cold hand over the lower part of the bowels 9. Variations in 
temper and disposition, capricious appetite, unit 1 fonjmji,' the 
woman often showing a desire for special, and sometimes im- 
proper, diet. 

Treatment or PuroNANCT — Unless other ailments or 
unless any of the signs mentioned above, pri vail to the extent 
of becoming serious inconveniences, pregnancy being a natural 
condition, the manner of living, if healthy, need not necessarily 
l>« altered. Tbe diet should bo ample, but simple, and the 
taste may be reasonably indulged. But the mother's blood 
Jidda nourishment to the unborn infant ; therefore deteriora- 
tion of the former must affect the latter, and capricious appetito 
should not bo yielded to. Moderate exercise and exertion isn< t 
ptt judicial, provided Care is taken not to strain the body. If 
the pregnant w oroan is exposed to sudden strains, or to shaking, 
the womb may be excited to premature action, and miscarriage 
or other evils (such as Cron-birth, p 55(1) are habV to occur. 
As the dangers ol any disease are men used if it occurs during 

X S 
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pregnancy, nny unhealthy pursuit should lx? discontinued. It is 
especially deleterious for a pregnant woman to sleep in a badly 
scntilatcd apartment : for as the unborn child grows there is 
greater want of fresh air. The liability of pregnant women to 
bo affected injuriously to th am selves, and to the unborn child, 
by disgusting objects should bo recollected, and sneb sights 
should bo avoided. The clothing should be warm but easy. 
Stays may bo enlarged by a gore of elastic on each side, and if 
there is a steel in front it should be removed. The breasts 
should have plenty of room, and if tender or irritable should be 
treated as directed at p 83 In healthy pregnancies no medi- 
cine is required, excepting, probably, during the last few days, 
When it may be desirable to overcome constipation by castor 
oil. Castor oil or cascara is the best opening medicine 
during pregnancy, when powerful purgatives, especially those 
containing aloes, should be avoided. Neither should patent 
medicines, the composition of which is unknown, be taken 
during pregnancy, as they may contain drugs deleterious to that 
condition. 

Precautions Humous to Labour. — Bath-rooms, water- 
closets, and drains, if any, should be well cleansed. Inquiry 
should be made as to where the sweeper takes refuse, and 
proper disposal of it should be insisted upon. The best 
ventilated room obtainable should be selected for the lying- > n 
chamber, and it should not be kept too warm either before or 
after labour, as is generally the case in the cold season o 
northerly districts. The antecedents of the nurse should h c 
inquired into. If there 13 the slightest suspicion of her having 
been recently (within /our weeks} engaged with a scarlet fever 
patient, or with a blood-poisoning case, or with a woman suffer- 
ing from puerperal fever, she should not he engaged. If 8 
has been attending any other diseases, or burns or scalds, * « 
should wash all over with 20 p.c, carbolic soap, and be gf**® 
new clothing. Arrangements should bo mado for a supply ^ 
pure absorbent cotton wool, to bo used instead of sponges i 
the latter are required during labour. If practicable, arti icia» 
''antiseptic sponges, nnd sanitary towels, should ho obtaine 
1 these things, if used, should bo burnt after the a 
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Plenty of ordinary napkins should he well aired and put ready 
to hand. Arrangements should be made that both hot and 
cold water may be ready ; and if it is a first labour, and there- 
fore likely to be long, some beef tea should be prepared, and a 
feeding cup obtained. A chamber utensil to receive the after- 
birth, and an enema syringe, should be in readiness. Other 
things which should be ready beforehand are ; the bandages for 
he woman and child ; a large square of flannel called the ' re- 
aring flannel ’ or an old blanket for the child to be placed in at 
ts birth; a waterproof sheet ; a bed pan ; the child’s clothing ; 
arge and small safety pins; three or four ligatures to tie the 
navel-string ' with, as below , blunt-pointed scissors to cut the 
string* with (vide p. 431) ; soft linen, or boracic lint, for dress- 
ng the navel ; glycerine soap and a fine sponge for washing 
;he child; cimolite powder (Puller’s earth) and a puff, car- 
aolised vaseline, in a wide-mouthed bottle. 

[Tbs bandage for the woman should be made to fit at five months of 
pregnancy. It should be composed of strong, unstarched calico, and should 
reach from just below the breasts to a little below thehips. In length it should 
;o round the woman’s hips, with » hand's breadth additional for overlapping, 
ft should be narrow above, wider below, and gored ao that it will be a 
little narrower at the lower part than a few inches above, to prevent it from 
sliding upwards. If a hinder, or an abdominal belt, has not been prepared, 
the bandage csed should be fourteen inches broad and a yard and a half long. 

The binder for the infant should be of thin flannel, about five inches 
broad, and long enough to go twice round the body. 

The ligatures for the * uaiel string ' should consist of silk or sewing thread, 
as cotton is not strong enough, and tape is likely to slip Each ligature should 
be composed of ten threads, loosely rolled into one cord, and all of one 
length, eo that they may not tie unevenly ] 

A. lady writer gives the following sis the layette of an infant in India*. 
8 day shirts ; 8 night gowns; 4 monthly gowns; 4 day flannels; 4 night 
flannels ; 2 head squares; 5 flannel bands; 4 robes, 1 hood and veil; 
2 dozen diapers; 4 long petticoats; 6 pairs wool boots, 13 flannel pilchers; 
4 cradle sheets; 4 pillow cases; 2 blankets. To which may bo added 
6 goudreet, which can be made ont of old sheets. 

Labour-— Labour ia the common term for a confinement. 
It the birth takes place betore six months, it is called an 
abortion or miscarriage, and when between six and nine 
months, premature labour. A full-time labour, as a rule, being 
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a natural process, is attended with little danger to either 
mother or child. The signs of approaching labour are: a 
sinking forward and downward of the abdomen ; a feeling 
of comparative lightness ; freqnent desire to make water; 
perhaps griping, and a sensation of squeezing; and a mucous 
* discharge/ sometimes streaked with blood, and known as 'the 
show 1 ; all or any of which may occur some hours, or even a 
day or two, before actual labour-pains commence. On the 
symptoms of approaching labour, the patient’s led should be 
prepared. A hard or horsehair mattress is preferable. On 
this, over the usaal blanket and sheet, there should be placed 
a piece of oiled cloth or india-rubber sheeting; then on 
this ‘ guard,' a blanket folded four times, then a sheet doubled 
in a similar manner, which is called the ‘draw sheet/ AH 
this is to absorb 'discharges/ and to prevent the mattress, on 
which the woman has to lie afterwards, becoming wet. After 
the labour is over, and the oiled cloth and extra blanket 
and sheet are removed, the bed should be quite dry. A long 
towel should also be attached to the foot of the bed for the 
purpose indicated below. The icomaris dress should consist of 
garments which may be easily removed after the labour. The 
best plan is for the woman to be undressed, and the night-dress 
rolled above the waist, so that it may not he soiled. A loose 
sheet should be spread over her, to be taken away with the 
‘guard’ and ‘draw sheet/ If the bowels have not acted 
tcithin six hours, an enema (Recipe 104) should be administered 
Emptying the bowels facilitates the action of the womb, 
insures cleanliness, and prevents discomfort; for the contents 
of the bowel, if full, may be forced into the bed during labour. 

The commencement of labour is denoted by pains in t e 
lower part of the belly, gradually settling in the loins and back; 
then passing to the thighs, and known as ‘ bearing-down pain*. 
After Buch pains the ' waters ’ generally break. There is also o tea 
slight shivering and vomiting. The patient may at first sit, or 
walk about, which accelerates the labour, and she should,if ncc r * T 
sary, relieve the bladder and bowels. In a variable time, thepam* 
re.tn.vw at lees^wiwg intervals, while, they increase in dura »n 
md violence. The patient should now take to the bed, an 
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the position most convenient, both for the attendant end the 
woman, is for the latter to lie on her left side with the hips 
near to the edge of the bed, and the knees drawn up towards the 
belly; a pillow may be placed between the knees. Or the 
woman may lie on her hack with knees drawn up. When 
violent ‘ pains ’ occur, the patient should hold her breath, placo 
her feet against the footboard of the bed, or against somo 
person sitting at tlic foot, and puli hsrd at the towel attached 
to the foot of the bed (rule p. 518) Tins assets the expul- 
sive efforts of the muscles concerned The tune of labour 
varies from six to twelve hours, being gener.il ly longest in 
those having a first child In ninety-five casts out of a 
hundred the head of the child first emerges, the rest of the 
body soon following. The main objects of care are . Ftrit, to 
Bupport the pertnaum, or that part of the person of the mother 
exposed to pressure as the bead passes, which otherwise might 
bo tom and lacerated. This refers mainly to a first labour; 
but no farce need be used. This support is afforded by 
applying the hand covered with a napkin in a moderately firm 
jet yielding manner. Strondly, to free the child’s mouth 
from 'discharge' or mucus Thirdly, to sec that tho womb 
contracts as soon as the child is born To secure this, when 
the head is born the hand of an atti ndant should be placed 
over tho womb, making moderate pressure, which should be 
Uiiiutsined until the ' after -birth ' conns aw as , or until the 
\vonib is w ell contracted, w hen it iaa\ be ft It in the low < r part 
of the Imwds in the shape uf a round fund ball If the womb 
cannot be thus hit, bleeding may occur Vuutthhj, to divide 
the *n»\t]-atring* (as described at p j(Xt> 1 Humi^thi labour, 
thirst tuny be related bt cold water or cold t< a or in prolonged 
Csms, Utl t»a liny be liken . bat solid fix*! lust canto 
Vomiting. Fleep, during the inn reals bctwe»n the fsm«, 
should not be interfered with , and the fieo and him!* n ay be 
flanged with cold water. One dnn.hui of b pud extract of 
ergot witli 15 drops of laudanum, or cbhrodtr.e run be pica 
o/lrr the chill is bom. This will a*<nt the uitrua to contract, 
and will check bleeding 

' 1 ate U-t ps Wif*} <af U ^Ihf tatV, CkL 0**1 T. 
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In from ten to twenty minutes after the child is bom the 
‘after-birth ’ comes away, bat it is sometimes longer, and the 
cord mus t not be pulled to h as ten its progress. The * after-birth * 
(placenta) is attended with renewal of ‘pains,’ and if the 
interval between the birth of the child and the ‘after-birth* is 
long, it is accompanied by clots of blood. In other cases a 
more fluid, bloody discharge occurs, which is of no consequence 
to the extent of a few ounces, but which, if profuse, amounts 
to fuemorrkage (vide p S5G). In some eases the ' after-birth * 
presents at the orifleo but does not puss out. It may then l <* 
ttcitted round , and gradually extracted 

(The above refer* lo a atrnightfornanl labour, but aonirtlmM labour f* 
preceded for aorae day*, or hour*, by 'falno pain*/ Kuril pain* are M* to 'be 
bowel*, and not in tlio lack ; Ihoy arc of a itrmnmj, ami not of a ?rl* h*j 
character, they ars not accompanied by any * bearing itonn ’ •Piirt*. arid 
they coma and go at \rr*<juUir interval*, f aUo pain* are u«iially MB*nl if 
tnbetinal irritation, and may generally bo removed by cutter (nl, followed by 
an opiate, aa Bccipe BI.J 

Trisa the. vt Arran Lapo vn W'hrn iho * after-birth ' h 
removed, the abi luminal bandage should be applied. To t-e 
this, roll the tinder up. and while tin' patient is on hir l ,M '^ 

[i,i -.5 it under the smalt of the bin k, and let amticono lUndm* 
on the opposite aide draw it out The pa/irni n not to ll ilt 
attutante Draw the binder coin fort tidy tight, and f*d tn 
with string* if a made belt, or, with safety pun, j inning »l U"’ 
top Cnt. It wrist a.tni iron t If It, and it'd him * tort If 
the womb cannot U f.lt as a round hard ball, » ntpkm &* 1 / 
d'Hibbr! into a t*l, and Ilic.il over tl.0 Womb ur f. rn- -»«•> 
tl.e lari Uge, by whfh jr*s*ura i* rterted more dine tly c-a tin 
organ , a: J the infant ah- ul 1 to | '.t to fh*> I rt id . 
tin Jr to insure o-f.tr act.* ri if tl-» womb f»d 1,1 l t * 

rtm 'i"J c-st rfiy t ot the tan fig- al <.»d 1 l« won- *1 * rI ^ *'■* 

V 1. .IS £ -pa the f f.S tHLMl* M bed, |e« t! ,?B *1 W»*. Ut M 
prjlwxd tya b» jt *l-r. the viMun A/W *-h * ’ i,; 

c! the Lsn-i-v* 1 ► n*d A.t*. t.j *f.-/>.M I* t*i"i *'■**/* ,r * 
Jaru tL t.f U- washed w.th l* rtc cor- 1 b <*“‘ 1 

cf war*, »ai.r , * p-A dry, a-', i * -Uj «» sin »*f *•*> *' “ 1 ‘ / 

1*3 .IJ -i; eLo.lt ULr^l.l J s; w- o 


under the hips ; and the women should be allowed to turn round 
and go to sleep, or to lie still for an hour and a half, or for a 
longer period should any bleeding have occurred. It should 
be recollected that nothing is more likely to give rise to bleeding 
than permitting a patient to sit np soon after her confinement. 
There is often some loss of blood, so that a slight appearance 
of the kind need not excite alarm, especially if the womb can 
he felt hard, round, and firm. If the womb cannot he so felt, 
and if considerable bleeding occurs, the woman should be treated 
for Bleeding after Delivery {ride p 556). 

If, after the birth of the child, the mother is much exhausted, 
strong tea, not too warm, is the best stimulant. After the 
Woman has we]] rested, and perhaps slept a short time, the 
private parts should be again washed and another dry pad or 
napkin applied. Usually at this time, some bloody discharge, 
or clots of blood, may be found. This washing should he 
repeated several tunes daily, until after four or five days As 
a woman, after confinement, is susceptible to cold, care should 
he taken to prevent draughts, although it is essentially neces- 
sary that the chamber be maintained cool and airy. Excite- 
ment from visitors should be avoided. None hut the husband 
and the necessary attendants should be admitted for the first 
five days ; and especial care should be taken that no one 
approaches the chamber from whom the occupant could incur 
tlie chance of contracting any infectious disorder, to which 
lying-in women are peculiarly liable 

The patient should pass urine within six boom after delivery, 
and this should be done as nearly as possible in the horizontal 
posture. Or if it cannot be passed m such a position, the 
patient may turn on the hands and knees. If there be still diffi- 
culty, tbe loner part of the bowels and the private parts should 
be fomented with hot natcr. Owing to the distensible state of 
the bladder, the patient will often wait longer than proper, if not 
reminded, to make water, and the consequences may be inflam- 
mation or paralysis of the bladder (pp. 60, 03). 

The state of the bowels after delivery is of great importance. 
On the evening of the second or tbe morning of the third day, 
if the bowels have not been opened, a table-spoonful of castor 
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oil, or a dose of senna tea, should be given. If there is reason 
to suspect accumulation in the lower bowel, as often occuis 
during the later days of pregnancy, and is known by the passage 
of hard round lumps, an enerna of warm water should be 
administered. If the patient does not suckle her child, parga* 
tives will be the more necessary for the relief of the breasts. 
In the latter case saline aperients, as Becipe 2, or citrate of 
magnesia, which is a milder laxative, will be found most 
useful. 

Diet . — Until the milk has come, and the period of milk 
fever {wide p. S57) has passed, the mother, ij in good health, 
should live on beef tea, eggs, gruel, tea, toast and arrowroot. 
Afterwards the diet may be regulated a good deal by the 
inclinations of the patient Good soup may be given on the 
third day, as there is no advantage in keeping a woman who 
has had a 'good time ' on too low a diet. If there is decided 
disinclination for food, there is probably something wrong. On 
the fifth or sixth day, solid food may be given. 1/ the mother 
has been previously in feeble health, it will be desirable for her 
to be supported by nourishing food, as soups and beef tea, from 
the first. 

Attention must also be directed to the discharge called the 
lochia, popularly ‘the cleansings.’ The passage of this is accom- 
panied by more or less ' after-pains/ generally first felt about half 
an hour after delivery. During their presence the discharge in- 
creases, and black clots of blood may be expelled; especially whtn 
rising in bed to take food or to mako water. ' After-pains we, 
within certain limits, salutary ; they prevent bleeding, diminis i 
the size ol the womb, and expel its contents. The applicant*-* 
of the child to the breast often brings on or aggravates t 19 
• after-pains.' Unless very severe, no medicine should be given , 
but if troublesome, an opiate, or chloral (Becipe 61), may - 
administered. At first this discharge is more or h'® 3 ‘ 

like blood with clots; then thin aud watery, changing co on 
to greenish-yellow, and at last appearing like soiled water, 
has a peculiar odour, more powerful in some instance* 
others^ The quantity and duration vary a good deal. 
patients it ceases with the * after-pains ’ a few day* after * ,1f * 



In otter instanecg it does not cease till the end of a month. 
Its continuance is a sign of weakness, either general or focal, 
and is a reason why extra caution and time in getting about 
should be taken, with additional attention to frequent washing. 
As this secretion is necessary, the sudden interruption is 
generally attended with evil consequences, such as suppression 
of milk, or * fever.' The vagina raay with advantage be syringed 
with the horacic lotion twice daily, but no attempt should he 
made by amateurs to syringe out the womb. 

In ordinary cases the breasts remain quiescent for about 
twelve hours, or longer in first confinements, but soon after 
begin to enlarge, with stings of pain, their substance becoming 
heavier and more tense. This depends on wbat nur-.es call the 
* draught,’ or the rush of blood to the breasts, to be converted 
into milk. There may be shivering, and the w oman maybe 
feverish. This usually subsides with the flow of milk. If 
shivering occurs the woman should be treated as directed under 
•milk 'fever' (vtde p. 657). If simply feverishness, without 
shivering, attends the secretion of milk, a saline purgative 
{Becipc 2) and citrate of magnesia draughts should be given, 
while the breasts may be fomented. Unless some bleeding 
occurs, and the child is put to the breast, as recommended to 
Secure contraction of the womb, the breasts should not be 
interfered with in first confinements for five oi six hours, when 
the infant may be applied. But if the breasts become rapidly 
full, as sometimes happens in persons who have borne children, 
or if the infant is restless and docs not sleep, it may be applied 
at on earlier period If the breasts are flat and limp, frequent 
application of tbe child is not desirable, as fruitUss sucking 
renders the nipple hot, irritable, and tender. If the nipples 
arc short and badly formed, or the breasts swell so much as to 
prevent the child seizing the nipples, they should be drawn 
wit by a breast pump Or the cut bottle {ride p bO), or the 
heated bottle (ctds p. 83} may bo used. The first nitlk is s 
Watery fluid with yellow streaks in it. It is called colostrum, 
and acts as » purgative to the infant Alter twenty-four 
hours the milk becomes whiter, opaque, and lias a sweeter 
taste. 
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Each time the child is about to suck, the nipple should be 
cleaned with soft rag and plain water; and again when the 
child ceases Bucking. This is desirable because even a very 
little milk drying about the nipple may turn sour and irritate 
the part ; or it may be received into and disorder the infant's 
stomach. The nipples and breasts should also be washed with 
warm water and soap morning and evening By each care the 
chance of sore nipples and bad breasts (vide pp. 79, 82) will 
be avoided. During the first week the mother should give 
suck while lying down. She can tom to one side, and, sup- 
porting herself on her elbow, let the nipple fall into themoath 
of the infant. But afterwards the semi-erect posture should 
be taken, from which the infant swallows best. Both breasts 
should be equally used. For times oi suckling, vide Chapter V. 

The mother should remain tn bed till the twelfth day, and 
afterwards recline on a couch. She may he shifted from one 
side of the bed to the other, or from one bed to another, and 
soiled sheetB may be then taken away and clean ones introduced, 
hut she should not get up, even to have the bed made— 
especially if there has been much bloody discharge — for the 
womb requires time to recover its normal size and condition. 
Debility, pain, and continued * discharge ’ are among the least 
penalties consequent on imprudence after confinement. A too 
earlyretura to the duties or pleasures of life often lays thefounda- 
tion of chronic inflammation, or displacement of the womb. 

It is a mistake to suppose that women in the lower wall* of 
life, or native women, attend with impunity to their avocations 
a lew days after confinement , though it may be the case with 
eemi-savage and uncivilised tribes, Thoso who have any 
tendency to womb affect ton should remain recumbent for a ful 
month. If bloody discharge occurs after getting up, it » * 
warning to go to bed again. Throughout the whole P en ■ 
ventilation must be carefully attended to, no charcoal fire thou 
be allowed in the room, and the immediate removal of toi 
linen is essentially necessary. 

When the mother resumes her dress, the corset should \*V> 
arranged as to prevent pressure upon, and give support to, * 
breasts. She must remember that her milk will be aSccte j 
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any indiscretion either in food or habits, and that unless her 
health is maintained her infant will certainly suffer. 1 Nursing 
women are especially liable to latent scurry (vide p. 333), so 
tb&t vegetables and milk should always form part of the dietary. 
There is no valid reason why potatoes should not be taken, 
against which there is a popular impression. A little malt 
liquor may generally be used with advantage; but women 
when nursing usually require more JUnd, not extra stimulation 
from fermented dnnka. 

The foregoing relates to natural and straightforward confinements, hut 
other circumstances may arise, which aro now briefly noticed. 

1. Tng Lisocrs mr an Tedious jjd Long — This occurs to weakly 
women, the pains being feeble, or ceasing usually after the ' u sters ' break It 
four hours clapsa without pains, assistance should be sought. In the mean 
time nourishing soup, and chloral (Recipe 61), should be given, and after rest 
and sleep the pains may probably return 

2. Coro socm) tbk Nick occurs once in about 12 cases. Frequently it 
is not of loach consequence, ss when the cord is round the child s neck it is 
usually long. It should be loosened by gentla traction, and the shoulders 
should be allowed to slip through the loop. Or, if the cord is long, it may be 
slipped Over the child's head. In some cases it has been necessary to nui 
(ho cord through, to prei ent the child being strangled. When so necessary, 
the cord should be laien through with the finger nail, and not cut, ot it will 
bleed profusely. 

3. ruKsixTATtoK or tbs Bresch.— This occurs cnco in about CO cases, 
and the labour is tedious, because the infant, being doubled at the haunches, 
requires a larger apace. As a rule no interference is required untd the breech 
and feet are born, when the case becomes converted valo prctcntation of ih * 
ful (vids So. 5). 

4. This Biktiis.— T his occurs once in about 70 cases. The presentation 
generally vanes, the first being the bead, and the second a foot ease, or tbs 
reverse, After the hath of the first child, the presence of a sirond ia known 
by the alight reduction in sue of the womb hometnnes the ' afu. r birih ' of the 
first child comes away before the birth of the second, aomeiuucs not till 
afterward*, and attempts abould not be made to whom n as there may bo 
oalj one * after-birth * for both infants After the birth of the first, tin. w utnU 
should be stimulated to contract by keeping up s grasping movement of the 
fingers and thumb on the lower part of the bowels, bomilnuts the bath of 
the second child follows that of the first In ten minutes, but on other occa 
oious not for soma hours. Under such circumstances the woman should rest 
until puna return, and shs may dreai a httle coot tea or arrow-root , the pre- 
caution being taken to examine frequently, lest bleeding may be going on. 

’ The child may h* aSected threoghthe milk i! th* mother is taking castor c£, 
rhubarb, mercury, arsenic, opium, and retina other drugs. 



556 


PREGNANCY AND LAEOUR 


The second labour is usually quicker than the first, the soft parts haring 
been already dilated. After the birth of the second child and the passage of 
the 1 after-birth 1 especial attention must be paid to the contraction of the 
womb. The womb should be pressed with the hand until It can be grasped 
as a firm hard ball, and the bandage should be applied (vtde p. 550). 

6 . Presentation of the Feet. — O ne or both feet may come first, which 
happens once in about 100 cases. The birth is generally safe for the mother, bat 
not for the child, which is apt to sulTer from the circulation of the cord briny 
obstructed by pressure. Footling cases should not fce hastened in the earl} 
stage, os the longer the buttocks are detained the greater will be ths dilata- 
tion of the parts, and the birth of the head will be more easy. 'When the 
breech is expelled, the cord should be examined, and, if the pulsation of the 
cord has ceased, the birth of the shoulders should be hastened by pulling the 
body steadily down duriog the next pain. The toes of the intint turned to 
tho back of the mother is the most favourable position for tho birth of the 
head; and when the Breech is expelled, if the toes are turned forward, the 
assistant should seize the breech in both hands, and during the next pain 
endeavour to turn the child round. If circulation is restored in the cord 
after the birth of the shoulders, there is little cause for anxiety for ihs safety 
of the child ; but if there is no pulsation in the cord, it is necessary to M sisl 
at every pain, and hasten the delivery of the head by pulling the shoulder* 
down. The head being boro, the assistant should examine tho cord, and, 
it pulsates, the child should not be separated for a few minutes until it begins 
to cry. If there is no circulation in the cord, the infant should be treat 6 M 
detailed for itiltbirtk (p. CGI). , 

6. Pbesentation of tub Face— Instead of the top of the head, the 

may present, which happens once in about 230 cases. When it occurs, t • 
labour is protracted. The child is seldom in danger, but the head an sc 
are swollen and disfigured, and unless the mother is prepared, the ^F** 1 *^ 
may give a severe shock. In the absence of medical aul, it will be ** 
wait patiently for the natural termination. , , 

7. Presentation of tub Hand, or • Crow-bi rf A. 1 — Presentation o 
hand, or the elbow or shoulder, occurs once in about 230 instances, 
assistance of a medical man is urgently required, as tho operation of turnu . 


the child will probably be necessary. , 

8 . Bleeding, ob II^moreiuoe. — B leeding may occur either W”' . 
after the birth, but doe* not happen to ait alarming extent more t 
about 300 casts. Bleeding occurring before the birth generally de pen * f 
‘after-birth’ being seated over the mouth of the womb, so that,** '• 
dilates, the vessels of the ’after-birth ' are torn. This kind of b ee J”® B g 
occur a! any time after tho sixth month of pregnancy, but is atot* ' r 
between the eighth and ninth months. In every case of ldc #J “h> ^ 
pregnancy, absolute rest is necessary ; the patient's room shou 
aired, her food should be farinaceous, her drink toast and w» tt > . Ift » 
cold elaret-and-water, and coll applications »/ioa/J benwJe lot >* f (jf- 
When bleeding happen* during the last months of ptrginiaey ‘ ^ 

1 * J obtain medical advice, anil ihe presence of * surgeon do ’■* ^ 

Bleeding after delivery may happen, immedtaUly before, or -* • 
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pulsion of the ’altrr-birth,' OT, it mny tome on tom* hour*. o» rt m »f«y», after 
|he confinement. U'Aeit Mi«finy occur* tittmrdutfefy offer dcfitert;, it de- 
pends on feeble contraction of the womb. When the ' After birth ’ separates, 
lose of Uoixl to tome extent ti the natural consequence ; nor m the woman 
injured by e moderate lose, euc h u eight to ten ounce*. Hut If the quantity 
exceeds etifh an amount it produces faulting, the woman being pale, cold. And 
gasping for breath. The wevnV w ill b* found soft, and to induce it to contract, 
firm pressure should be made oxer the lower part of the bowel*, end tf pos- 
•ibte the womb should be firmly grasped in the hand through the thin. 
Cloths, wet with cold water, should be applied to the ‘ pm alee,' iced or cold 
water given to drink, and the child ihonld he put to the breast. Cold water 
may be suddenly poured on the bowela from a height of two or three feet ; 
and tf a syringe t« at hand, ectd water tr.ay be Injected iota the paaaage. 
Twenty grama of ipecacuanha may bo guru in a wine glassful of water; or 
if not at hind, two-thirdi of a wine glasifnl of vinegar 111 four ounces of 
water; one third of a glassful being pven at intervale of a quarter of an hour 
three times afterwards. No ■timulantt should be given, and the prison 
should not be raised into the upright posture, which might bring on fata) fainting. 
Liquid extract of ergot may be given, in drachm doses every three hours. 

TFibca bleeding occurs tome hour* or days a/ter delivery, it may depend 
on relaxation of the womb; or on ihe retention of some part of Ibe after 
birth, or of A clot of blood, preventing perfect contraction , or it may arise 
from fright or excitement. Cold wet cloth* externally , and the injection of 
Cold water, are the mean* of relief 

0. CoNvn.stovs may occur before, during, or after labour. All clothing 
should be loosened, the patient should bo allowed plenty of fresh Air, and the 
face should be sprinkled with cold water. To present the tongue being 
bitten, a piece of soft wood should be held between the teeth. If the head is 
hot, cold applications should be used to the forehead. An injection (Recipe 
105) should also be given. 

10 TntcroATio.v or tub I'kih'**®*.— T he necessity of supporting the 
perintrum, or that portion of the person of the mother exposed to pressure, 
as the head passes, has been mentioned at p 040. Bnt in first labours, 
notwithstanding support, tuns amount of tearing often occurs. This » of 
little consequence, as it quickly heals, and no treatment beyond cleanliness is 
required. Bat in exceptional cases the tearing may be greater ; and if the 
wound exceeds an inch, Ihe patient should be kept m bed with her legs 
tied together, the wound being frequently cleansed until healing occurs. 
OecsaionaUy the rupture extends to the anus, when a surgical operation is 
required. 

11. ZurnrstuiL, nr entrance of air into the fustic* of the neck, may occur 
during labour. As aconsequcuce of the straining, air escapes from the lungs, 
and penetrate* the neighbouring structure*. H is distinguished by puffy 
•welling of the part*, which crackle when pressed. Acold lotion (Recipe SU), 
or vinegar and water, should be applied. 

12. Milk Flvvr, or flkurJ.— In oidmary cases, the milk Dons from 
twelve to eighteen hour* after delivery; but the patient may, especially if 
axpoasd to chill, sufleT bum shivering, bsat of skin, quick puW, with pain 


rnEasA>'cv a so lauouk 


?'LTT a ° f0n * or both ,he mi)y MnuMvri. When . worn* 

.”T* **« * * hiT * rio * fl‘. «h« ihouKI b* attended taiMluilr 
fa! , ” , f< **’ w ' nn « etoihtng. ami Keeipa CO being th, teptlut. 

10 todn<!* perspiration. Tor, although ahlvrrtng I, often merely lh« peel »J. 
to th« accretion of milk, It tmj b» the forerunner of milk fever j or of ih. 
«liH more danferon* puerperal fever; w of inflammation orabacea* of M* 
breiMt. The bow*!* ihould be well open*,! by e««tor oil, chill guarded 
««<1 hot fomentation* applied to the fcrea.t*. ff lb a brratt* taunt 
owolTen, knotty, and hard, they ahould be gently rubbed with an! ad oil. and 
tb« infant ehou/,1 be put frequently to them, ff 1 matter * finite, It nu)«l 1* 
IreoW a* dtaera o/ Me Hrr.ut tM.fe p. 81). 1 fever ’ under euoh eireuiii 
•tanee* 1* eotuetfmee aeecmpanled by an eruption of email veaielea on tb* 
lotlr, alt*nd«<! by ttehlng, and profile* perepi ration Thl* I* railed wtfiiry 
ftrer, and eorn*ltm«e oeetira independently of any diaorder of the milk or 
breaete. tl u favoured by too timi bed* or too warm room*. 

It T'ciantib b’avta, Thu i* a very <hn^«ro.i» fever, •onietfiliee 0#itun 
ring after eonftoenietila It depend* on )»»».. m ng of the blood front tb* 
abw'rinion of putrid matter, retained within the wnmb <m/e p UIO) \Ueit 
a woman, ehortly after labour, I* a.'lred with ehivertng, and ible fa followed 
by a hot an l eweat.rg etege with f. cling* uf relief when the tremi* ewell. 
mJ wh»» the dJjcbarge or ‘rleanelnge* ere pawfiig freely, Jl ia the dfifl 
/Vtr«r or St'riri/, o *hovo ltd I wKorr, *fW |»*n»ptr*Hnn, ft* 

r*M U *tf*nwltr*l' wh*r* th+ Kr***U HMj *nl *h*» ifc* 
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milk ku Wo wcrvted. the accretion of milk b not checked, and there !» no 
tenderness of tha bowels m In puerperal Surer, It should bo trestsd m ague 
(eiJe p. 222), 

IS. Phliokoiu dolsxb, or wilt Ug, • patnlnl swelling of one or both 
lego, beginning generally In tb# thigh, sad extending downwards to th* leg. 
It may come on frmn one to fi»* we«k« stler delivery. with shivering, * feveT,' 
thirst, quick pulse, furred tongue, and pom in the loin*. The 

swollen port is hot end tender, end present* a pole, I tuning appearance, 
while the power of moving ths limb U nearly lost. Buch eases generally do 
well, althnngh recovery is Uniy: and lb« limb may be sliTyears afterwards, 
with tenderness, perhaps the feeling of a cord beneath tbe skin down the 
inner part of Ibe thigh, and swelling of the leg The swollen part should be 
continually fomented wiLh peppy -head infusion ; saline purgatives (Recipe 2) 
should h« given; and saline rmtture (Ho. 601 to set on ihe skin and urine, 
while pain may he relieved by chloral. When pain and ‘ fever ' snhatde, the 
iwoiien part* should be gently robbed twice dadv ertlh (, randy and sala/l oil 
in eqnnl proportions; Iodide of potassium (itecipe 21) should bo given, and 
the limb should be enveloped in flannel Generous diet, wine anti tonics 
will bo necessary. 

Hi. rcisrrasL ITaWls. — Occasionally attacks women shortly after child 
birth, or at ths period o! weaning. especially a here there hsv been orcr- 
nvriiay, U may commence with a little feverishness, or tt may follow 
convulsions or puerperal fever, Jt » often characterised t>y loquacity, laugh 
log. singing, obscene talk, sometimes a tendency to murder the child, and it 
often terininstes In melancholia. If there is any hereditary family tendency 
to insanity, recovery may be delayed indefinitely , but, in most instances, a 
few weeks restore the patient. In the majority of cases there are fwral 
accumulations in the toner boa els, for which aperients and injections are 
required. The infant should he artificially fed Tonic medicines, nourish 
tug diet, and cheerful aufvotindingv »ro neiess wry , amt had case* tn»> reunite 
special restraint against homicidal or ctutciiUl tendencies A.a the disease i* 
liable to recur, and aa debility favours im attack, a woman who hat once 
suffered from pnerjN.ru] mams should never nurse again. 



CHAPTER V 

THE MANAGEMENT AND FEEDING OF TUB INFANT 

Treatment after Hirtii. — As soon ag the child is horn, any 
froth and mucks hanging about, or in, the child's month should 
he wiped away, and the head placed in a position that it may 
not he smothered with bed-clothing or other substance. Then, 
provided the child cries (which it probably will do unless 
stillborn, p. 5G4), the cord should be tied and cnt. Two ligatures 
should be tied rather tightly round the cord, one at the distance 
of two and a half inches above the child's navel, the other 
rather more than three inches above the navel. The cord 
should be divided, between the two ligatures, with blunt scissors. 
Do not hurry this operation, as it may he delayed until all 
beating has ceased in the cord, by which the child receives 
more blood from the placenta, and is probably more rigorous. 
When the child is separated from the mother, a warm blanket 
or piece of flannel should be ready to receive ft, and care should 
be taken Jest the child slip and be injured. To guard against 
this, the back pait of the infant’s neck should be held in the 
space between the thumb and first finger of one hand, while 
the thighsare grasped with the other. "Warmth is a t this time of 
importance, as the infant has fust passed from the temperature 
of the mother’s body (about 100* F.) into a colder atmosphere, 
but the eyes must he guarded from glare. They must also be 
carefully washed with warm boracic lotion (20 grains to tbeplnt). 

As soon as a warm bath can be prepared (it should bo 
ready), the body of the infant should bo immersed in warm 
water, of the temperature of 97* I (1 ahr., and if a thermometer 
is not at hand, tho elbow will afford the fairest lest of the 
degree of heat, tho hand not being sufficiently sensitive. Then 
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the greasy substance adhering to new-born infants should be 
washed off. This will be found adhering to the armpits, groins, 
eyebrows, or other places where the shin is loose. Glycerine 
or Castile soap, and a very soft sponge, will suffice for this 
purpose, but care must bo taken that neither the soap nor the 
soiled water gets into the infant's eyes, possibly to excite 
ophthalmia. The infant should not remain in the hath more 
than three or lour minutes, whether the body is free or not 
from the greasy substance. Any remaining deposit will separate 
at future washings, and its adhering for a tew hours will do no 
barm. It should be recollected, when washing the infant, that 
its bones are soft and unable to sustain the weight of the body. 
It should therefore be allowed to rest on the bath, and not be 
held up by one arm. After tho washing it should be put on a 
soft pillow on the nurse's knees, and be gently dried with soft 
warm towels fold ones softened by many washings), and then 
enveloped in a thin flannel w rapper. Rome advise powdering 
the body of the child alter washing, but as the only benefit is 
to secure dryness of tho skin, this procedure, provided due care 
be taken, may be dispensed with. 

Treatment of thb Navel (umbilical cord) — The 
‘navel-string 1 next demands attention. The material with 
which the ‘ navel-cord 1 is tied should be cut off near the knot, 
and the knot should be examined to ascertain that it has not 
slipped (which it may do from the contraction of the cord), and 
that there is no oozing of blood , in either of which cases another 
ligature should ha applied. Then a piece of boracic lint, or old, 
soft, linen rag, should be doubled, and cut in a circular shape, 
four or five inches in diameter In the centre of this piece a 
circular hole should bo made, through which the ’con) * is to 
l>e drawn The latter should then bo folded id the cloth, and 
the mass laid against the child's body, in which position it 
should 1*; secured by the * belly band ’ (rid* p 517). After this 
1 inder ia applied, two or three fingers should pass easily 
U-neath it; the object being, Dot to impede breathing, but 
S'inply to maintain a slight pressure over the navel, which, at 
this jh nod, is the weakest part of the infant's body In order 
to provide against rupture ol the navel, the bandage *ht>ul J be 
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Used for four months, and even then not he left off should there 
be any prominence of the part. The 'dressing* mentioned 
above should be removed, and renewed, daily. In fiyo or six 
days the end of the 1 navel-string * will come off, leaving a 
depressed sore below, which, ordinarily, heals quickly. But if 
the cord does not separate in this time, it should not he polled, nor 
interfered with, but allowed to drop off by the natural process. 

Medicine for New-born Infants. — Many nurses are in 
the habit of dosing a new-born infant with castor oil, treacle, or 
some other substance. But this is seldom necessary, and may 
he injurious. The infant should bo allowed to sleep for a time 
(which it most usually will do), the eyes being protected from 
strong light, and the body from draughts or cold. From this 
slumber it should not be waked under the idea that it will re- 
quire nourishment, or physic. In five or six hours the infant 
will probably awake crying, and may bn put to the breast, 
which "will encourage tbo flow ol milk, and tend to secure con- 
traction of the womb. Or should thero bo no inclination to 
sleep, which may arise from the infant being cold, it may be 
put to the breast at any earlier period. The milk first secreted 
contains natural aperient qualities, and the child should fake 
this milk instead of tho dosing referred to. It is only in cases 
where the first milk of the parent is not obtained, owing to the 
child being put to a wet-nurse, or m cases of premature birth 
when no milk is secreted, or from the first milk filling to bo 
sufficiently purgative, that the administration of any medicine 
is desirable Then, half a tea-spoonful of castor oil is tbo l-**! 
sj>cr!ont The bowels of ft new -bom infant contain a )< How 
secretion call.d meconium, which generally j asses a few hours 
After Lirth, often with the first flow of urine; and which, 
removed, ruay give rise to diarrhoea fiut in the gmat majority 
of instances the first milk is quite sufficient to effect this; 
med : cise may do harm by eintjng tn artifk J»l spfetiv. Of 
diarrhoea- If on the thud day the * stools * am P irk. “ 

ye!' j w, half « trwj.jec/dl ol eattor C)1 tiny P gjseo. 

Fi-oii for New nosv Jvfan r* —The pr tetter of Uv. ng *“> 
ir.fi.rt i'M*^d,aiefy after 1 <nh ti cot to he afford A n **•*« 
rrpjirc* Lttl-, if any. couriihu.ect until Un c ct weir* !-'-«/**» 
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birth. There is a sufficient secretion from the mother's breasts 
to serve the scanty wants ol the child. In second confinements 
the mother will frequently supply milk within twelve hours. 
If not, or in first confinements, when the milk is later in coming, 
the infant may be fed, every three hoars, with milk-and-water, 
sweetened. 1 * After the mother's milk appears, the infant 
should obtain nourishment from this source alone. When 
Suckling, the mother should lean over and support the breast, 
allowing the nipple to fall into the child's month. During the 
first ten days it will be advisable to suckle the infant when it 
awakes ; for the next twenty days every tw o honrs by day, and 
every three hours by night. Frequent suckling during the first 
mouth is also better for the mother’s breasts, as it maintains 
them constantly relieved ; the distension of the breast from re- 
tained milk being often a cause of inflammation and abscess. 
After tbe first month the intervals between suckling should be 
gradually extended to four hoars By care and firmness the habit 
of not suckling from 10 p.U. to 5 a.m. may also be acquired, to 
the great comfort of the mother. Often, when an infant cries, 
it is from thirst not hunger, and it may be soothed by a tea- 
spoonful of boiled and cooled water. The infant should be 
applied alternately to each breast. Sometimes a child, from 
some inexplicable reason, prefers one breast, and the mother, to 
avoid contention, concedes the point, 3 or, in consequence of a 
cracked or sore nipple, the mother puts the child more to one 
breast than the other, the result being distension by retained 
milk, and, often, abscess. 

Cloteikg. — T he clothing of infants should be light, loose, 
and warm — especially the latter — as tbe innate power of gene- 
rating beat is at a minimum in the new-born infant. Thin 
flannel, or silk and w ool, fulfils these requirements better than 
other textures. The garments should fasten in front, and the skirt 
should be attached to the bodice. Sleeves and armholes should 
be ao made that twisting the child’s arm into unnatural positions 

1 Fresh cow’* milk 1 pint, crecm J ounce, *ng»r 1 ounce, water (boiled) 10 
ounce*, to the hot »r»sou end ■ rams 1 place in wide mouthed bottle, closed with 

totton wool-, stand in a pan e! wetti boiling foi 25 nuuotes. 

3 Tlie inculcation of obedience should bejin here. 
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may not l*o nocporilutM. Infants arc frequently caused pun 
l*y their t f>it dor arm* being thrust through narrow’ apertures, 
and from tbrjr skin )*"ing /rolled by rough scams, and tight 
garment*, or by the incautious use of pins, which has been 
known to excite conroNions. Safety pinsonly should be used. 

Waumtii. — F or warmth it is desirable that the child should 
lie with the mother or nurse, at first ; care being taken that it is 
not overlain, or smothered with pillows. After the first three 
weeks the infant should sleep alone. 

Cleanliness and Dnyvess. — Cleanliness and dryness are of 
great importance. The warm bath at bedtime is most useful, as it 
cleanses the skin, equalises the circulation, and induces languor, 
the precursor of repose. The urine of the infant is passed very 
frequently, and the bowels are often moved, and i! the discharges 
are permitted to remain, they irritate and inflame the skin. 
Napkins, which should never be ol waterproof material, sboaid 
be changed .whenever soiled, never dried and used again, and 
they should be fastened with a safety pin or with broad tapes 
stitched to the comers. ' Cimohte,* or white fuller’s earth, is 
the best application for chafing. Wet bibs are likely to give 
the infant cold on the chest and a sore neck. No soiled clothes 
should be allowed to remain in, and no wet clothes should be 
dried in, the nursery. 

Occasional Maladies and Conditions attsk Birin. — After the birth of 
nit infant, wtriojs circumstances may give rise to uneasiness. 

1. Birth, Still. — If the child is burn apparently dead, or * stillborn,' ana 
docs not cry, it may present either of the following appearances : First the 
face may appear flashed and hi nd, the (At a red, and the cord tense and 
pulsating. The first thing is to wipe out the back of the mouth wilh * 
finger covered with a handkerchief, so as to clear it from sticky mnens or 
fluid ; then tie one ligature round the cord upwards of three inches from the 
navel. Then place the second ligature round the cord an mch or so below, 
but do not draw the knot tight. Now divide the cord between the hgvtur# 
tied tight above and the ligature laid loosely below. The latter is not to M 
tied tightly until a tea-spoonful of blood has escaped. This will often 
followed by breathing, the child beginning to cry. If respiration doc* no 
take place,' the child'* body should be sprinkled alternately with cold and 
warm water, the limbs and spine should be gently rubbed, slight prewar* shoe 
be made on tlie chest over the heart, and, lastly, artificial respiration *b«uM m 
tried. Secondly, the face may be pale, the features eoftapsea, iwj!’*' , 

the jams fatten, the Uinis told, while no pulsation is felt in t * r 
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Before Ilia eord is tied *nd divided, »ana end cold water should be sprinkled 
on the breast; the back of the mouth should be cleared, the Iwe and 
buttocks may be slapped with the comer of » wet cloth ; the cose and back of 
(he mouth tnsy be tickled with a f either , and if none of these mians excite 
breathing, artificial respiration should be tned While artificial respiration 
Is being tried, a hot bath should bo prepared itcmpersture 97® Fahr.)< in 
whieh, after the eord is cut sod tied, the child may bo immersed. Infants 
hate been recovered after upwards of two hours spent In ench endeavours. 

2. Hrehtb, gw OLLix— In some infants, a few dvrs after birth, the 
breasts (boys and girls! are found swollen, and a whitish lluid is observed on 
the nipple. The swollen part should not be squeezed, which may probably 
cstisc s 'gathering,' but it should be frequently washed clean Unless, from 
dirt, or undue handling by ignorant persons, signs of inflammation appear, no 
application is necessary. Slight inflammation ta often checked by a cold 
water comprcas. held In place by a wide bandage. 

ft. Cold tv TUB Hicao ta common, snlne infanta sneezing immediately 
they are born. To amid this, infants should be kept out of draughts. 

I . CLirr I'alatk. — T his means that tbw roof of the mouth is split. When 
this occurs to any extent ll a child cannot suck, and. therefore, cannot be Ini 
in theorlmary aay, as the food passe* back into the nostnls Instead of down 
the throat. The infant must be placed in a semi erect posture, and f.d with 
a ajioon or soft rubber tube, and ths food mint ba tilled suddtnlv dowo the 
throat. The nnlk will then beawallowrd without pissing into the niMtnla, Hut, 
aa soon as possible, nipples ; roeidtd with art. final longues or palates shout 1 
bo procured With care an infant with cleft palate may to will nourished, 
but the dr left should ba remedied by surgical operation as s,«m as p.«aib)s 
5. COMTSPsTIOS. -I'ldl p. 119 

ft. Cxawoaia in eirepuenal esars this rood lion mav be present Tl.« 

whole surfara Is prrternaturwlly dark, and cold to the |.iurh ll depends on 

•n organic detect tn the heart, and is tnruralle. although the chi d may Lee 

for some years. It may la only temporary 

t. Hris, M-trnvnou or Fain or — Vrorv | rewire during link rape. 
eia'Jy if foreep* are nere*verv. the sl.spc of ll a l esd rr.sv t» alu f.d . ll>« fmee 
may be d sf gured , or bluish sweltix-gs mas b» raised on tt» scalp. This 
nee.) not exrite a; prehension. The heed, or face, wall gradual) r assume It* 
natural shape, and swelling* about th» scalp stlduto requ rr mors ii.au ( sit,, 
log, daily, with aster 

B. L«<« 4 aw awn Tstawra.— I *ds y C«7, 

9. ‘Xntl stsiso,’ Hli i rrxo rtnw rwa Arias* (rrtslheroij Uingrsaw. 
lessly bed, or (rota tepee Ui-g used, w hie b are liable to *..p The profit treat 
nw rt i* another ligature below the fm t»r ri-e t ml , ■ m„ emc on when, 
*fur ait or seven diva. tbs ■ navel smog seq arsics. To st q. tl is 1 «| „ e , 
| rewire «W1 be Sfy l.ed tv r’ae'i C •>« '* a) ■Weber I evaton > rC l.«vr 
t III on tbs part, and a * id* ban lege 1 !»t i. d ea ru-t s^ereed a. urn fM grains 
Id an ounce of water) day i* spy W under t V pad with a rami! • Ur t rush. 

in Navel, r spurs sas or I U* p t.« Sot Llr’y u rb-an tfoltaa. 

tl. Nat cl, CueasTios or vna. In t«s isst tU r.sv.l situs ,» p-l 

or Uirrelnl, jrvwfthc; ‘ prvuJ flesh * wnl the unlatvo I . I git# r r. te 
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fonTnWon*. Th!< it pnsratly easily cured by the mo e? alum wish 
(IlMipo #7) «nr] elrapto ‘ dre wing ' tinder the bandage, 

12 . Katkl, lime** o* tit*.— IV* p, 523. 

13. Kikk.iuy Fm.— IV* p. 125. 

14. OrtiTfULMU — Tbs eyelids stick together after deep, the edges are 
ttil, live eyes «« dossil when eipo*ed to light, the IM* swell. and * matter 'is 
dl#eharf;r<l. This is often clue to tin cleanliness, or to Infection from ths 
maternal passages, or io soap getting into the eyes daring the first washing; 
or by tho infant, from lying In bed with the mother, getting perspiration or 
sonr mills in its eyes, or by ejtposare of the infant to too strong a light, as 
from a blaring fire. The treatment is perfect cleanliness, frequent bathing and 
syringing of tho eyes with some mild antiseptic solution, smearing the bis 
with vaseline to prevent them sticking together, and keeping the child in » 
darkened room. 

15. PowritoLYi, or Ultbs — F»* p. S50. 

10. fti'ircai. — IV* p. 821. 

17. SrlX* Birma. — This is a malformation of the spine, with protrusion, 
in the form of a tumour, on the lower part of the back. The part should he 
protected from pressure, and it may gradually solidify. It should be shown 
to a surgeon at the first opportunity. 

19. SurrocsTiON or Intaxts. — The danger of suffocation of infants is 
referred to under * Warmth * at p. 5G0. Even the close wrapping of a child » 
head in a shawl to protect from cold may effectually smother it, without any 
convulsive struggle as indication of what is taking place. The mother should 
never go to sleep while suckling, as the child’s faro t>ein£ pressed on the 
breast, and both being asleep, tho child may be slowly suffocated. Tokeepa 
child quiet a bag of wash-leather or of linen containing sugar is sometimes 
thrust into its mouth, w hich may also lead to suffocation. It is an inexcusable 
practice, and, further, leads to indigestion. 

The superstition that cats suck the breath of infanta is not well faunae . 
They may lie on tho face, or accidentally draw some article of clothing over 
the files, and so cause suffocation. The moral, however, fa the Ban5 ® : ceTer 
to leave an infant in a room with a door or nindoir open, ora cat therein. 

19. Transit, or White ATocth. — IV* p. 391. 

20. Tonguz-tis. — If the infant sucks and protrudes the tongue at all twer 
the lower lip, it is not tongue-tied, even although for son 18 da} - * it may 10 

Buck vigorously. ‘Tongue-tie ’ depends on the fold of membrane {or/r»s»mJ 

beneath the tongue being too far forward, and it may be seen in some eases 
extending nearly to the tip of the tongue, which cannot bo raised by ?***“’'’ 
a finger under it, while the milk Cows out of tho mouth- Thu VkO ® 
relief is the partial division of this structure, for about one-eighth of an me 
less, with a blunt-pointed pair of scissor*. The snip with the scissors « 
bo directed down wa rde towards the jaw, not upwards to tl>» tongue. »v 
cutting a blood-vessel passing through the part, from which, w *® ■ 

troublesome bleeding has proceeded. The operation is not advi 
absence of a medical man. unless in very bad cases; and the “>**** ‘ 
fed with a spoon, if possible with the mother’s milk— or, |f no* 0 
with milk-and-water. 
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2L tJuna, AcIDIT* of.— Ill Cants sometime* eipal orina frequently, 
although only a few drops At » lime. This usually depend* on trnfo&ihfy 
»/ the bladder caused by acid mute. Th* email amount passed quietly 
dries on the diapers, and there Is no evidence, by wetting, of unno haring 
passed. Bat the urine is highly coloured and leaves a stain which inay be 
mistaken for blood. Two or three grains of citrate of magnesia {iui« p, 13) 
should be given twice e day. 

22. Busk, Kttnnos or Sometimes infant* make no water during the 

first twenty-four hours. When this ie the case, and the Infant appear# in 
pain, crying, and drawing up the lege, a warm hath, or fomentation over the 
lower parts of the bowels, will prove eiiecesslul. If a male, draw back the 
forest in and wash away any foreign matter 

23. Vowmsta —Some infants vomit ini media fefy after suckling, Ihemi’k 
returning Kruivrcd. or without evident cause This probably depends on a 
copious Supply of milk, which the Infant takes too fa*l or m too large s 
quantity, A finger should be placed near the orifice of the nipple, to prevent 
too rapid flow. 

21. ‘Ban Guts,’ a*t> Jatrsote*.— 1 Best ‘ at ‘yellow cum' is the term 
popularly given to discolorations of the skin, which mat occur to infarts 
two Or three days after birth, flat all instances of disc, deration of the 
skin an not jaundice, as the surface t* t (ten d.ecolourrd ftovn the l W1 being 
congested Id the skm. probably from the effects of col I, or owing to pressure 
fmrn pre traded latiour. and such discoloration requires no treatment Wl,rn 
jaundice occurs the child s skin is yellow, the whites of the etes are jtl'ow. 
the urine Is dark, staining the clothe* yellow and the ' st of* ' are «h tc. If 
the eyes are yellow, and if wh.t* linen i* stame-1 yellow tv ihe urine there u 
laundice. ll ie doe to the User being engorged, from the lungs rot acting 
properly at first. A* a rule Do mtihein* u required, the first milk of (lie 
mother Wing sufficient io open the bowels ct the infant. 1 1, bad raws, »)im 
the whites of the eye* are yellow, and the bowels rorst'peted. half ■ 
tea spoonful of castor od may be given. Il it some days before the skin loss* 
the yell iw ting*. 

liiantNavtov or Intern.— It Is o'Wn dJfimll f.w a mother to km w 
atacily when her infant Cat Ueiin.es pi or even in amis rates to be »,it* 
that It is really sick, tl Is also difScn'l to d.rilr «> ether a Cl cl crying Is 
doe to bad trailer.' to passing checoir.fori or to d oik 

Th* fmrral ieneattour «hJ erjte.e sow are inetrurusa A Pushed or a 
pwl* face, disinrl.net on t» plav, drowsiness br das ail rvsl'i •sura* at r f hi, 
and unusual frtlf lines*. are signs of apprtiacl t.,g il’neas, ant may sign ty 
probably eyas, or other maladies soon to ba dee a red Ly lh«ir i si. net 
arm plan, a 

Th» rey tf awsw'awl m often , Tr , e'.ar*rl*r*.l r if th* ma’aly IrCTO al wh 
t’l# chill II euTcrme Th* rrt of ,aa knows me tLury idfirr|n UI , 

is a (lows rone, when roused Iru'n sleep Li.res is grnerk'y a *41 mg err i 

of bead and hands, aa if a*. king (1 a trean . Lh* ny of test oaf i* fretful 
• Gen ark 'y ipwl ng, this Is ae-Ju-rwt *bJ the rsskl of bad suanafwiiosit 
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»n*1 intermittent i an infant with earsrh* will cry In short, piercing tones, 
putting the hand to the affected ear. pulling at ft, and perhaps rolling the 
lie*<I, If after giving a bvby suitable nourishment or a drink of water it stiff 
keeps up a continued cry, there is probably pirn in the ear. Bowel complaint 
cause* n straining cry, with drawing op cl the legs, m bronchitis the cry is 
gruff and husky; In inflammation of the Inngs it resembles a moan; in croup 
the voice is hoarse, sn,l the breathing sounds «s if drawn through muslin ; in 
in (Tain mat ion oi the brain the cry is often a piercing shriek at intervals, 
alternating with moaning and rolling of the head front side to side. It should 
not lie forgotten that crying may arise frcla a pin pnektng, ora tight firing, 
or a rough fold of clothing. 

tl'Ae* netettary to examine a child, as to the eiistence of tenderness in 
the bowels, for instance, it is useful to bring the child suddenly before a 
bright light, as one of tho apparently greatest pleasures of an infant consists 
in paring at such an object. It almost always ceases to scream, and con- 
tinues quiet tthilo thus attracted, when tha bowels may be examined by 
gentle pressure with the fingers If the pressure causes the child to cry out, 
with frowns or contractions of the countenance, there will probably he some 
condition affecting tho bowels. 

A child thould never is routed from sleep in order to give medicine. II 
during illness a child, especially an infant, sleeps, it may be accepted as an 
indication of a mild form of disease or of a diminution of serious symptoms, 
ll'itb regard to the administration of medicine to children, if they arc old 
enough, appeal to their reason, for if children are deceived they will soon 
become auspicious, and future trouble « ill be entailed. If too young to bs 
reasoned with, and children will not take medicine, they should be compelled. 

Let a refractory child be laid across the knees, the hands, note, and feet being 
lightly held. Then by means of a medicine spoon, or other spoon, pour the 
dose into the month, and it must bo swallowed. Medicine should be made 
as pnlatablo as possible for children, as giving nauseous doses is quite un- 
necessary and excites a child, the passion probably doing more harm than 
tho medicine, forcibly administered, docs good. 

The average weight of an infant at birth is 7 lbs., and the overage length 
18 inches. 

It may also bo mentioned that tears aro not shed by infants until they are 
from three to four months old; nod that the eyes of infants are blue up to 
tho sixth or eighth week of ego- If no 1 motion ' is passed in tho first twenty- 
four hours, examine tha anus ; it may not be properly formed and require* 
attention from a surgeon. 

Feeding of Infants. Fbofeb Food, Milk. — Although 
a tropical climate is not so fatal to infants of European parent- 
age as once supposed, still an amount of carelessness as regari s 
food, which in England would give rise only to minor maladies, 
will in India become the cause of fatal disease. But with cure as 
regards feeding, and under good bygieuic conditions, there J* 
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reason why European-bom children should suffer front passing 
the first years of their life in the tropics. At the time of birth 
the digestive organs of the child are m an immature state, and 
it is only gradually that their powers become developed. For 
the first few months no saliva is secreted, there are no tears, 
and the glands in the stomach act feebly if at all, and the 
alimentary canal is comparatively short The teeth do not 
appear nntil the lapse of several months. AH conditions point- 
ing to feehle digestive capacity, and evidence that the food must 
ho specially adapted to the digestive powers. Of such food 
there is only one kind, namely, milk. 

Women should buckle their Children. — It is in accord- 
ance with nature that a healthy woman should suckle her off- 
spring. The avoidance of this duty often reacts injuriously in 
various ways on the system of the mother. As nursing, gene- 
rally speaking, prevents conception up to the tenth month, so it 
prevents the ruin of the mother's constitution by too rapid child- 
hearing. Moreover, \t is advantageous to the breasts that their 
natural functions should be earned on, and may probably pre- 
vent the future development of brea9t diseases. But there are 
certain conditions of system, as a consumptive tendency, 
which forbid nursing, and the remarks apply only to healthy 
women. Notwithstanding the extreme desirability of healthy 
women suckling their children, there are a large Dumber of 
Englishwomen in India unable to undertake this duty. In 
addition to those suffering from actual disease, or weakened by 
former attacks, there is a more numerous class who are debili- 
tated, to a greater or less extent, by heat, malaria, and the relax- 
ing nature of the climate. It is shown that the above influences 
lead to degeneration of the blood. And this is especially 
apparent in the weaker system of the female, particularly when 
child-bearing, parturition, and suckling arc superadded as further 
causes of debility. It may be broadly stated that, as a result of 
residence ui India, the majority of European women arc physi- 
cally unable to nurse after the second or third confinement. On 
the first occasion they may be equal to the task, and should, 
when possible, nurse. But later, with every desire to fulfil such 
duties, they find their strength unequal to the strain. Persistence 
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in narsing after the appearance of the symptoms detailed at 
p. 580 is followed by gradual or b ml den cessation of the secre- 
tion of milk. If the husband can afford the ex pen so, the confine- 
ment should take place in a pleasant hill station. 

Question of supplementing Mother's Milk by Hand- 
feeding. — When the mother fiuds her milk inadequate to 
supply the wants of the child, the question arises whether the 
mother’s milk cannot be supplemented by band-feeding. Many 
mothers aro averse to delegating the duty of suckling to other 
women. In the minds of some people thero is an objection to 
their children being suckled by a native woman ; but although 
tho mother who hears a child may possibly impress constitu- 
tional peculiarities on it, tho milk of another cannot «ubsc- 
quently do so. Others, again, may be unable to bear tho 
expense of a wet-nurse or ' dhai ; ’ or o suitable wet-Diirso is not 
procurable. The best come from Agra. Such circunist inces 
must sometimes lead to supplementing tho milk of the mother 
by hand-feeding. But it is n practice which cannot bo recom- 
mended. It is a fact that whenever the milk is not sufficient 
for tho wants of the infant, it is also more or less deficient * n 
qualities on which its nutritive properties depend; and it w 
therefore onsuited for use The limited supply show* that the 
constitution of the mother is unequal to the tax, and nulkof th« 
best quality cannot be eecreted by a person whose constitution*] 
powers are failing The sooner these facts are appreciated an 1 
acted upon, by the employment of a wet-nurse, the belter 
will be for both mother and child. Hut if from any » 
wet-Diimcanr.otbeobtained.it will be advisable, on the »pp* ,,r * 
ar.ee of the symptoms detailed at p. SbO, lot the mother Infi-Ava 
off suckling immediately, and to trust to hand-feeding. 

Composition of Milk, and the Selection of a 'Nsr- 
NCBSE - One hundred pans of milk contain nearly 00 pert* < 
water, the remaining being solid constituents, as «****»*. 
cbersy matter, sugar, fit, and vinous salts Th* mu* * 
women u hallo to certain Ml iral changes at different p r 1/1 | 
d f ■ sclUg The first milk differs from that mttrfw*rU l ■' 
in eottunjeg t! ghtly j ’iritis t j ri nr ip'es. Until theen- r • 
first month the amount vt sugar is less thin after* v.s, * r ‘ 
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In certain parts of India, a moderate indulgence in tobacco-smoking mast 
bo permitted, as some women— Bh eels, for instance— will rarely lake sente* 
if debarred from the customary pipe. Cleanliness, equanimity of temper, 
cheerfulness, and an open, frank disposition are to be greatly desired. Easily, 
the association of the woman with her friends and relatives should, if prac- 
ticable, be stopped. If sho becomes ■ unwell,' or pregnancy occurs, the c fil'd 
should be taken from her. When a change of ayaAj has to b« made, th« 
woman should not bo told until a successor is at hand; as tho lutings 
perhaps exciting the woman, may influcnco the milk, and so injuriously 
affect the child. 

The possibility of defection should be held in view. A woman by 
drinking largely, and by allowing the milk to accumulate, may present lore 
time the appearance of breasts well supplied with milk, while in reality the 
daily amount secreted is not sufficient for a healthy child Such deception 
may bo suspected when a thin feeble looking woman appears with orerfliw* 
mg breasts. The only sure method of detection IS applying a rhlld to imply 
the breasts and watching the rapidity of the reaccutmilation of tba milk. i> 
should also be ascertained that a child ahown by a wet nurse is not » bor- 
rowed one. 

Wet-nursing from Hum:. — The milk of a healthy 
woman may he too rich for tho delicate stomach of ft tu'ithly 
infant <1 unrig the first ttvo or time days of its existence. 1* 
should in fetich rare cases, therefore, ho fed artificially for tho 
first seventy two hours ; and on tho first three or four »f|»hra« 
lions of tho child to the 'dhat,' it should ho permitted to tik" 
only a email quantity of tmlk If a wet-nurse, confined at tho 
same time a~s the mother of tho child, were available, the pi*** , 
cautions as above would not be required ; but this can rare y 
l>e the case It is in instances of the kind, when the rhi ■ 
doc-s not take the first milk from the mother, that some »j enrol- 


doe may be Reef's ary 

It «ccasj.r.sJ:y Uppers rial. from som* aaaipUtoaM* **■>•*• lb* *• 
cf cr« woman d.natfrse. »itl, a ehliJ whiJ* tbst of another wornas » “ 
S«h *ie«f tiociol case may U oiapccted when. nff i**lB » «■* 1,1 
an *| parent!/ healthy -Jhai, and aP«r toy e« sliver.*** of We bow*.* * 
woman La* tern removed by east or oil, Ih# *kiM »U.I doe* no* IM»»* 

•-.eh etr*5K.*tw«* a tLar*. tf oursea may fc# mwmprf. I at *1-' ^ 
of the 1ml ar« ofvn aliened wish much Iroutle a/.d *»p< »’**. *» * ' 

et^hi not U e *U on wAes I r™.U Very * 

•yttVa milk <J*riisr^**, the reason MJ t* tMaA *» , * ii ut , , TV, , , 
v— 4 ,f, wl * »*• 

♦ a .»« vf Ih*-' “* 


«iy«A tc-j f able fe>* inJ.kr* In 

■« Uf Lis. Owj-g u, lh.« aoiuty of ps/vni* Ih *C t? 

2 U t true.*. tou.tMUM M w <-<'■*’* peostloL «b» 
ia it# if J±# «»JU, %l*t*t** * 


• 43 



iUKD-rEEDIKO 


6?3 


chM. Tha fact of a chil.1 not thriving to ft ell ns could he wiahed cannot he 
Immediately ftcceplaJ jib a roanon why artificial feeding fthonld be substituted, 
but must be regarded a* indicating tome dietetic error requiring amendment, 
and the desirability of eorae exercise and employment for the woman. Or, 
the child may not thrue from the fact of (he ft omen surreptitiously sue Wing 
her own infant. Or, there may he «. eu per abundance of thin, poor milk, 
which is suggestive of its soon ceasing altogether. 

After ten days, it is desirable, where the mother’s xoilh is insufficient and 
a ‘dhai’ ie employed, to teach the infant the use of the bottle. A tca- 
spoonfnl of goat's milk with four of water may be given once a day, or the 
mixture as noted, p. 563 This is not for nourishment, bu t as ft precaution 
against interruption of the nurse's duties from sickness or otherwise, when 
it might be ddbcult to get the child to take the bottle. No bottlo with a Jong 
rubber tube should eter be used. 

Hand-feeding. — If the mother cannot suckle, and if a 
wet-nurse cannot be procured, hand-feeding must be adopted. 
Many, having known a successful instance of hand feeding, 
regard it as generally applicable, but experience and statistics 
show the reverse However carefully conducted, it ts a most 
fertile source of infantile disease and mortality Hand-fed 
children, although increasing in weight, and often looking fat 
and well, have not the harder flesh and stamina of breast-fed 
inlants. They are more liable to diarrhoea, convulsions, rickets, 
and other maladies, and they do not recover from ailments so 
rapidly as the breast-fed. Human milk being the natural food 
of an infant, it will even be preferable to somewhat relax the 
rules for the selection of a wet-nurse, rather than incur the 
risk of injuring the infant by other vaneties of milk. Any 
ordinary healthy woman’s milk is better for a child than the 
milk of any quadruped. 

When hand-feeding is indispensable, it is expedient to modify 
the milk so as to make it resemble as much as possible that of 
a woman The best substitute for delicate children is ass’s 
milk, as in some respects it more nearly resembles that of a 
woman, particularly in the high proportion of sugar and large 
amount of water it contains, although there is a great defi- 
ciency in solid matter. It is for this reason better adnpled for 
the delicate stomachs of children reduced by illness than for the 
wants of a vigorous growing child In India, goat’s milk is 
perhaps most desirable, which, although containing more 
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soJjd consiiluenis aD(3 sugar than human milk, is more like 
the latter than most samples from the cow. The latter fluid 
contains more caseine, fat, and salts than either, and less 
sugar than ass's or woman’s milk. Analysis of milk, however, 
varies, and different samples secreted by the same animal fur- 
nish somewhat different results, which must be influenced by 
feeding and the health of the animal. Hence it happens that 
sometimes goat’s and at other times cow’s milk agrees best with 
an infant. As a rule for India, goat's milk may be said to be the 
most suitable, and it is often the most conveniently procured. 
Goats are easy to keep and feed, and are not likely to give milk 
from which tuberculosis may be contracted. 

Whatever animal i* selected, it should be left and led lot ths j>nrj*P*t 
as both the Indian cow and goat are, when at large, very promUenouJ, Wl! 
dirty feeders when hungry. It is best to see the animal fed, n lerrinU 
may give inferior food. Grains from breweries ihould col be oseJ, or ihs 
milk may cause diarrhoea. At the commencement of the ' rains,’ when green 
grass becomes plentiful, if the animal eats murk of It a similar effect may 
bo produced. The animal should bo kept very clean, and ahouM not be 
allowed to drink dirty water. The vessels in which the milk is received 
and kept ahonld have well fitting lids and must be aernpnlomly ele*”. 
‘■cabled* with boiling water, put in a cool place away from sewer* and 
smells, and protected from flies. The ehiM'e food should never consist ef 
mixed milk taken from two anuria's, even of the same class. 

Supposing a child to ho fe«I on ass’s milk from its birth 
For the firet few days it should be given m the proportion 
of two-thirds milk and one-third water. After the Erst four 
or five days the quantify ol milk may be gradually increased, 
until at the end of a month as3’s milk may be given pun'. 
Ass's milk, being so nch in sugar, requires no addition of tlm 
kind. If cow’s or goat’s milk is used, it should be given t° l 
the first ten days mixed with one-half tho quantity of water. 
After this period the amount of water may be gradui- y 
diminished, until at the end of the fourth month goat’s p<iW 
may be given fore, and cow’s tndk almost pure. At 
of the fifth month cow's milk may b« given pw\ 
goat's and cow’s milk, being comparatively defleu-f.t m *«?* 
eh± rir .9 matter, require Ihs addition of sugar ‘flwsr « 
milk * is pn*fi-rable, as it is cot fermentable bke otL'r «’*A* "* 
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and fs therefore less liable to ' turn acid ’ on the stomach. If 
‘sugar of milk' cannot be procured, pure ’white loaf sugar is 
beat. Hoist sugar should never be used, as it is almost certain 
to ferment in, and disorder, the stomach. Much barm is done 
by rendering the food too sweet. The desideratum is to form 
a compound resembling human milk A moderate * mawkish ’ 
sweetness is all that is required. The palate of the mother 
should be accustomed to the taste of good human milk, and 
the food prepared accordingly A little variation in the sweet- 
ness or otherwise of an infant's food will make all the differ- 
ence as to the food agreeing with the child or not. The 
temperature of an infant's food should be, as nearly as possible, 
that of the mother's milk , or, at least, it should not be below 
96° Fahr. or above 98°. In addition to the above precautions, 
it will be desirable to test for acidity with litmus paper (vide 
p. 671). "Woman’s milk is neutral or slightly alkaline, and 
stall-fed cow’s milk is often slightly acid. When this is the 
case a few tea-spoonfuls of lima water (Recipe 25) may be 
added. The lime water helps also by preventing large clots of 
milk in the stomach. It will also be desirable, when the infant 
Vomits clotted material, to render cow’s milk less nch in 
etttitne. This is effected by exposing the nnlk to a gentle heat, 
in a wide open vessel, when a him of caserne forms on the 
surface, which may be removed with a spoon. Or sometimes 
cow’s milk suits best if let stand for two or three hours in a 
tall glass, then dipping out the upper third, and using the 
lower two-thirds. 

If Iho ’motions' of a child, fed on cow’s milk, contain specks of white 
undigested caserne or curds, a little strained barley water added to die milk 
may correct lids. Or, if the child is upwards of three months old, a very 
{lifts farinaceous food, as Brighten biscuits, may be added which, mingling 
with the cords, mechanically divides it, rendering it more digestible This 
Is a different tiling from feeding on farinaceous food, which is highly cf irr 
tion&bls in spits of all advertisements and testimonials to the contrary Or 
the tnOk maybe temporarily peplomsed by Fairchild a powders, which hate 
Iho property of rendering cards more digestible. Intuit* nuik may be 
peptonised as follows : Into a clean nursing bottle pour i pint of milk, /pint 
ol warm water, and ( of a Fairchild's Zyinmo Veptomsing Vowdsr , place the 
feeding bottle in water M hot as (he hand cart hear for firenfy winefcs ; add 
a little * sugar of milk' to sweeten, and boil quickly , if this be not done a 
slightly bitter testa it developed. Only prepare as mttrh as is required for 
«m ; never use milk to prepared the previous day or night. 
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perature of the food. But the nse of long tabes attached to 
bottles is not advised, *" here is danger of some particle of the 

food remaininffj^- — * — w hich will tarn soar, in which case 

it will 's of food taken at the next meal 

and c*' / nbles. The plain black rubber 

jl upon any bottle having a 
'od should he wanned by 
it over a fire. An infant 
vostnre, with the head 
'ayed with or dandled 
* placed on its right 
be fed regularly, 
and two or three 
of infancy, less 
ys put the mpple 

/ (ant, and make 

/ 

* fjlthy child. But 
, S^og the itomscb, 
j jiry mo Jificatiua 
he milk, will ha 
funded against. 

rodace flatus, 
u Ad infant 
» half pints 
itha old about 
i child of any 



ke readily 
e, and also 

6 .o« ^luiup, imy aru not in reality strong when so fed A 
slight ailment renders them prostrate to a much greater degree 
than when fed on fresh animal milk. Still it may Le necessary 
on board ship, or when making long journeys, to use such food. 
Then, for infanta up to a month old, a tea-spoonfnl of con- 
densed milk to a teacupful of warm barley water is the proper 
strength. After about six weeks it would be desirable to add 
to it some malted food as mentioned below. If, on opening a 
tin of condensed milk, gas escapes, it is bad. 
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When a Child hay be fed with other Food this 
Milk. — When a child is first given other food, it should onlj 
be Used as an addition to the natural food, milk, and not as the 
sole means of support. Farinaceous loads, as sago, arrowroot, 
rice, tapioca, gruel, often selected on account of their supposed 
lightness, are digested with difficulty by the infant, for they 
contain starch, which has no existence in milk. Such food 
excites eructation and vomiting, intestinal irritation, and diar- 
rhoea. And not only are these farinaceous articles of food hard 
of digestion, but when reduced to their ultimate elements, os 
they must be in that process, they differ much from milk, the 
only natural food, and are thus rendered the most unsnfted lor 
the nourishment of the bod}'. Food has two uses— one to 
afford matter for the growth of the body, the other to give 
material for the maintenance of the animal heat — and a child 
is not nourished in proportion to the bulk of the food 
swallowed. Health, and even life, cannot be long supported 
except on a diet in which the elements of nutrition and the 
elements of animal heat bear a certnin proportion. In milk 
these are combined in the proportion of one to two. In arrow- 
root, sago, and tapioca,* the proportion is one to twenty-six, itt 
wheat-flour one to seven. Thus the child fed on farinaceous 
food is actually starved to death, for it is forced to supply from 
its own tissues the nitrogenous elements essential to Iho main 
tenance of life. This is a frequent cause of atrophy, diarrba'a, 
and convulsions. 

From the above it is evident that a child should Dot bo fed 
on other food than milk until some indication appears of the 
development of the digestive organs. The firbt sign is teething* 
As a rule, until the first teeth apifar, no other food than milk 
should be allowed. After this period some kind of * malted 
food ’ may be given, cautiously, in small quantitUB, and.st first 
only once in the day These ‘ malted fowls ’ are really farm** 
ceous, but the starch has been so treated, by s chemical process, 
that the work of digestion has been partial!} performed. 

It it not well to contuse tl e a w of * mafttd tioJ'toobc; If ire W"** 
ellj rear thElren uithoot { tilting them to tfi* vttruilf ef digttWfC * 
tooJ, *e tUlI **ol«e Uu)£» ct atsl Ji^tioo /«•«' «* 
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not used. lh» ptoyei usa o! ' malted' tood U as an aid to digestion at the 
period of transition from milk to other dieti and in eases of ailing children , 
but not as an ordinary food or aa a substitute for milk, for without Qlilk 
children are liable to become scorbutic. 

Alter about a moult ordinary farinaceous foods may be 
combined, those containing wheat-flour being, for the reasons 
above stated, the best, such as * tops and bottoms/ or cornflour, 
or rusks, or Bobb’s biscuits, or prepared bailey or soojre, 
sometimes one, sometimes another, agreeing best with the 
child. It will also be advisable to add a gram or two of salt to 
each meal. Animal food should not be given until two of the 
back teeth have appeared. As a preparation for animal food, 
especially lor debilitated children, the following is advisable. 
Four ounces of milk, half an ounce of cream, » teaspoonful of 
arrowroot, the yolk of an egg nearly raw, half a pint of warm 
water. For the first animal food, nothing is better than beef 
tea in which sago has been boiled Gradually tbe child may 
be accustomed to take chicken or mutton broth, eggs, rice, and 
dhall, and fine snince. Potatoes should be avoided, as, unless 
very soft and mealy, lumps may bo swallowed, which will 
irritate the bowels. 

V/eahihg — The propnety or otherwise of weaning a child 
in India must bo considered with reference both to the condition 
of the child, and of the mother or nurse (rule Oeer-nuramj), 
Speaking generally, weamng should not be commenced until the 
child has attained the age of twelve mouths, and then only pro- 
vided the child is strong and healthy If the child is not in good 
health, suckling should be continued until the child has cut at 
least t\\ elve teeth. A good rule is, if dentition is backward, 
delay the weaning ; although sucklmg may be supplemented 
by some of the ‘ malted ’ foods mentioned above Weaning 
should not be commenced w hen a tooth is imtatmg, not in 
the autumn, the season of diarrhoeas, and not when there ts 
cholera about When weamng is determined on, it should be 
a gradual process, and should be begun at night The belter 
way is to separate the child from the mother, and if it cnes, it 
may be soothed with some tepid water It will probably get 
very little sleep , but by the second night, if the mother has not 
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yielded, half the work will have been done. The third night 
the child will probably sleep, or it will be satisfied with wafer. 
Too mixed a diet should not be given alter weaning, various 
articles being tried singly, or in succession, for a few days, in 
order to ascertain which is most suitable for digestion. Milk* 
and-water, thickened with baked flour or with well-baked bread, 
or weak broth, suits most infants. No meat should be given 
for some weeks, and allowing a bone to suck is not recommended, 
as it will probably lead to a little meat and the daily demand 
of the child for more. When meat is given it should be very 
finely minced, and underdone. 

The mother’s breasts ordinarily give no trouble when wean- 
ing is performed gradually, but if necessary the dispersion of 
the milk may be assisted by a poultice of Nim leaves, by saline 
aperients (Recipes 2, 4, 6), by cubbing the breasts gently with 
soap liniment, or, if procurable, with belladonna liniment, ami 
by abstinence from much fluid to drink. Drawing the breasts 
is not recommended, as it favours the continued secretion of 
milk. 

Oyer-nursing . — The first signs are a dragging sensation in 
the back when the child is at the breast, and nu exhausted 
feeling afterwards, often (lescnbt-il as a * sinking at the pit of the 
stomach/ and in exceptional instances there may bo an ex- 
cessive secretion of thin, poor milk. In these cases, there is a 
constant oozing and loss of milk, which keeps the clothing wet, 
while the child suffers from its inimtritious, watery character, 
and the mother from the amount of the discharge, 'I hew 
symptoms are accompanied or quickly followed by lo^s of 
appetite, constipation or diarrhoea, sleeplessness, pain in the left 
side, often p am at the top of the head, or neuralgia, or throb- 
bing of the temples, with gid (mess, and depression of spirits, 
singing in the ears, disorders of the sight, palpitation of the 
heart, and a short dry cough. The monthly ■ discharge may 
reappear, and may be irregular or excessive, with cons. act 
* whites.* In extreme cases, the countenance grows pile an* 
sallow, the Lody wastes, and there may be night jmp»Mti'j/,i 
and swelling of the anklts. When each symptom *1 1 «*> *“ 
useless attempting to support the strength by more genrrexi 
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diet, by ale, porter, or stimulants, as is often tried. The woman 
should cease suckling, otherwise Nature will take the case in 
her own hands, and the secretion of milk mil stop — not, how- 
ever, until the constitution is probably permanently impaired 
by the persistent dram which has been maintained. When 
puerperal mania appears long after a confinement, it is almost 
invariably in women debilitated by over-nursing. 

When Children should be allowed to Walk — The 
bones in & child’s legs are soft, half cartilaginous, and easily bent. 
People who urge children to walk prematurely are often re- 
sponsible for lasting injury. Long before soft bones ought to 
have any strain put upon them, infants are frequently made to 
stand and walk, so that the legs, especially if there is any 
rickety or scrofulous family taint, become bent. When children 
are a year old they should be encouraged to creep, but not to 
walk until after eighteen months. 
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TITF. MFSFnVATIOK OF HEALTH 

Tms Fret ion k Rnggestive of the coarse to be followed to secure 
the preservation of health in the varying circumstances of resi- 
dence find exposure in a tropica) climate. Hence something of 
the following will be familiar to those who have paid attention 
to sanitary demands. Rut to render the treatment of the 
subject such as will prove useful to all, the reader must be 
assumed ignorant of the topics to which the following pages 
refer. 

The European is, in these days, more or less rapidly trans- 
ported from a climate where the mean temperature is low to 
one in which it is some twenty degrees higher (82“ F-). where 
the e tin's rays are vertical, where the rainfall is violent, and 
instead of being spread over the greater portion of the year is 
practically confined to certain seasons, and where changes of 
temperature, both seasonal and daily, may reach 50° F, The 
three great divisions of the year into hot, cold, and ratoy 
seasons are found to he more or less correct throughout the 
whole Indian peninsula. But, consequent on periodical rams, 
mountains, sea coasts, rivers, jungles, varying soils, and sand 
tracts, most localities are found to possess a different climate, 
which is further influenced by cultivation. Thus local climates 
in India are more varied than at first would be supposed, and are 
consequently more or less inimical to the constitution of the 
European who sojourns therein. 

It cannot be too much impressed on Europeans in India that 
the diseases incidental to the climate may often be escaped, 
or at leapt modified in severity, by attention to ordinary 
sanitary principles and to personal hygiene, especially by tb<w« 


new]/ arrived in the country. The Anglo-Saxon race is, perhaps 
above all others, endowed with a resisting power against the 
evil effects ot adverse climatic influences ; and this power may 
be materially assisted by care, and by avoidance of evident 
causes of disease Improved habits of life and public sanitary 
measures of recent years have already increased the value of 
both European and Native health in many parts of India. 

In a hot climate the European must defend himself against 
three principal climatic enemies, and these are: Heat, so-called 
Malaria, and, paradoxical as it may appear, Cold, or more cor- 
rectly sudden variations of temperature in either direction. Keep- 
ing these causes of disease prominently in mind, he must next 
look to the quality of the water he drinks; to the securing of a 
proper amount of sleep ; to the quality and quantity of the food 
he eats; to the amount of fermented LiQUoR be consumes ; to 
fiXERCISB ; to clothing ; to the bath ; to the HOUSE he lives 
in; to the conservancy of his premises and neighbourhood; 
and to the conduct of the passions. The subjects are now 
considered separately. 

Heat.— Ee&t will induce disease both directly and indirectly. 
Directly, as when an immediate ‘ fever,’ or sunstroke, is the 
result of exposure to the direct rais of the snn ; or indirectly, 
as when heal syncope or fainting, heat asphyxia or suffocation, 
are excited by the sultry atmosphere of the Indian 'dog-days,’ 
or by tbe hot and vitiated air of crowded hospitals or barracks, 
without any direct exposure to the sun Long-continued heat 
also acts still more indirectly, causing insidious blood deteriora- 
tion. 

Heat, acting directly , interferes with, or suspends, some of 
tbe most important natural functions of the body. Heat is 
continually produced within the body by chemical changes 
connected with respiration and nutrition, and this heat is 
regulated by evaporation and perspiration from the surface, 
and by the excretions. If anything prevents the latter 
opposing forces acting, heat accumulates m the body ; which 
also, it unprotected by evaporation, absorbs heat from tho 
hotter external atmosphere. ITeat thus accumulating beyond 
a certain point causes paralysis of tbe nerves supplying the 
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heart, or the muscles of respiration, or the brain. The hot, dry 
atmosphere of Upper India is better tolerated than the hot, damp 
atmosphere of Bengal and Southern India, although there the 
temperature is lower. For hot, dry air favours evaporation, 
and this lends to keep the body cool, while in dimp air 
evaporation decreases, and the natural cooling power is thus 
greatly diminished. But in any district the heat is too great, 
and too long continued, to be withstood with impunity, unless 
under precautionary measures. Hence the desirability of 
avoiding as much as possible exposure to the direct rays of the 
sun during the hot season, when, if practicable, the European 
should remain under the shelter of a roof between the hours of 
9 a.m. and 4 p.M. Infants and children should be indoors by 
7 a.m., for by that time the comparative coolness of the morning 
air is gone. Much of the ‘fever, 1 and digestive ailments, 
Occuning to children, are duo to exposuro to the sun. Ilut such 
avoidance of exposure is not always in tho power of every 
person. Work mast bo done and the Bun must be braved. 
The surveyor or engineer must, sometimes, be abroad at such 
seasons looking after his work ; tho soldier must attend to 
the calls of duty, whether by day or by night ; tho doctor must 
obey the demands of his patients ; the traveller, pressed (or 
time, must proceed, whether the vertical sun shines fiercely or 
the frost of Upper India appc.irs colder than that of Eurojc 
On such occasions protection of the head, back, and boieeh is 
the principal means by which exposure may lie rendered I'M 
inimical. Therefore the adoption of a suitable headdress is * 
sine qud non. But a material suitable for a headdress which 
will admit of compression without injury, and yet rnnroe its 
shape, which possesses the characteristics ol strength, durability < 
and lightness, is still a desideratum. 

Thin leather Is jxrfc«r-e it* only mite rial, rertiJnly the rmierM in' 1 ** 
reedy ohlo.aa.hle, most hi* fflnj the inif.eatjnne repair* f. A i>* 
helmet, eorutrueteJ ot two U yer* ot thin leather, U ftthxp* the 
heklire**- The lunusit ot the eriwn iho’il ] be «!* >*’wt t>‘‘t ’ 

loach lie tap ct tho keaL Where the Lr!/r:ei Cte I he fceul til*r»3|,l'* 
t^nlim of the two Urrrt ehoutt ho eho-it • of in fsh. Ill * 
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it can t** n pm *« a *i 1. <>t | rotr-cti n Uj 0 <* l» s nfli 

•*■1 Inmi *l right Ti a* th* tuibtn w «iM >lr ft-n ) mo *n»!!r 
lfnj> 'fliM jarl« at that f»ro»l r>f U.r iwrnit fjur l,i'3r» • b<“n 
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the body. For the equestrian even in the hottest weather, 
nothing will be better than cord breeches and a flannel shirt, 
with a coat of flannel or coarse silk 1 When less active exertion 
is anticipated flannel is also still desirable. 

Exposure to indirect heal most be guarded against by 
ventilation of dwelling-houses, especially of sleeping apart- 
ments. And this should not be done by role and measure. 
The number of cubic feet available as breathing space is a 
fallacious method of gauging the capabilities of a sleeping 
chamber. Except in the coldest weather of the coldest part 
of India, and in some positions and localities during the rains 
and unhealthy season, some doors or windows defended by 
chicks (banging curtains of split bamboo) should always 
remain open. The bed need not be placed in a draught, but 
to one side, so that ventilation may be secured without danger 
of chill. The punkah, thenuantidote, and kuskhus tatty are 
also useful in guarding against the effects of heated atmosphere 
In many parts of India, the punkah is always grateful by day, 
while the thermantidotc and tatty will aid in reducing the 
temperature of the whole house. But they sboold be so placed 
that the wind passing from them does not blow directly on the 
person, as venous diseases not unfrequently result from sitting 
too near, or sleeping in front of these contrivances ; and the 
thermantidotc bole should be lower than it is usually made, so 
that the cool air is distributed more egaably over the room. The 
night punkah is also very necessary in most districts where the 
oppressive sultriness forbids sound and refreshing sleep.’ But this 
may become a source of danger. The punkah-puller may sleep, 
when, the wind from the punkah ceasing, the sleeper becomes 
drenched in perspiration. The punkah-man, suddenly wakening, 
or requiring rousing, commences a vigorous pull, and rapidly 
cools the body by the evaporation thus produced, the result 
being chill and its consequences. Or, while cooled by the 
action of the punkah on one side, the other half of the body, in 

1 The eilli of Astwn, or the cheap ' mctVft * (ilk o( Munbidabad, make excellent 
suit* tot the hot KM.m end me cheap 

* The large electric punkah* shonld be used by all who can afford them The 
advantage to health Is great, and the mental difficulties connected with the ordinary 
punkah, and its mater, are abolished. 
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chance of refreshing sleep. It is not advisable, however, to 
sleep anywhere in the moonlight, without some shade for the 
eyes. 

Long continued heat acts injuriously on the person of a 
native of & temperate climate, producing blood deterioration or 
anamia in various ways through the nervous, circulatory, and 
respiratory systems, as is hrictly explained below. 

Ev cliilta temperate climate & season of extraordinary teat causes languor, 
debility, and ton of appetite. Tins tt does by a depressant effect on the 
nervous system. There 14. tlicieforo, as the starting- point of tropica] heat 
blood deterioration, that approach to the condition which results from 
extraordinary host in temperate latitudes The greater portion of tho 
waste of die body la passed off by the lungs, shin, and kidneys , m the 
breath, sensible end insensible perspiration, and urine The atmospheric 
oxygen taken in by the lungs mutes in the delicate tissues of those organa 
with the red blood celts anj is also dissolicd in the blood, white effete matter 
is returned to the external atmosphere, in the shape of carbonic acid, aqueous 
vapour, and traces of other u aste products. In a temperate climate a fall 
grown man thus gives off with the breath about 8 ounces of carbon every 
twenty -four hours But the atmosphere of the tropics is, from the heat, 
more rarefied than that of a cobl climate, the result being that a given bulk 
of air must contain less oxygen in the former climate than in the latter. 
And, as, generally, comparstncly less exercise is taken id the tropica (owing 
to the small amount of cool suitable time available, and to the lassitude induced 
by heat), it follows that the breathing is less accelerated by motion, resulting 
in a diminished bulk of sir being inspired, and bents agiun a smaller amount 
of oxygen. As a necessary consequence of these two distinct manners m 
which tbe supply of oxygen is slightly curtailed, the carbon breathed out 
from the lungs in the shape of carbonic arid is somewhat diminished in 
quantity. In other words tbe higher the temperature and the less the 
exercise, the less carbon is exhaled from the lungs Then, owing to the 
greater heat, and the consequent increase of Os ident perspiration and invisible 
evaporation from tho skin, there is a smaller quantity of urine, so that there 
may not be sufficient water to hold m solution all the effete material which 
should be passed off by the urine. The lunge kidneys, and skin thus acting 
imperfectly, some other organ must perform compensating work, or the. 
blood must become charged with noxious material If persona entering the 
tropica accommodated their livin'; to the altered circumstances u» w bush they 
are placed, such results might be to a great extent prevented But often 
people coming te India continue to live as before, or even tak* more rich 

food, or, in consequence of thirst, or under a mistaken idea of ’ supporting 

the system,' more fermented dnnk than they had been accustomed to con- 

sume in Europe. But the effete matter, not required for the nourishment of 
(be body, must be removed from the system, and so the liver hoe an addi- 
tional strain put on its capabilities As a consequence the liver may become 
Congested, or even mere seriously diseased; or, failing to perform its 
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contact with the bed, is wet with perspiration. The sleeper 
turns, and the process of evaporation, as above described, 
commences, with, perhaps, a similar result. There are many 
parts of India where, from the extreme oppressiveness and 
sultriness of the night at certain seasons, the punkah cannot 
be dispensed with, and the lesser of two evils, via.: the chance 
of chill and its consequences, must be chosen, instead of the 
certainty of the debility and destruction of health attendant on 
continued sleepless nights. But in the more northerly districts 
the night-punkah may often be dispensed with, and in other 
localities generally favoured with -the sea breeze, it is scarcely 
required, except perhaps for a short time daring the most sultry 
weather. 


Sleeping in the open air, or even in the verandah, would at 
least secure due breathing space, bat it is a practice which 
cannot be generally recommended. In the early part of the 
night the person, unable to bear the clothing, either designedly, 
or unknowingly, throws off everything. Towards morning there 
is a considerable fall of temperature just at the period when, 
daring sleep, the least animal heat is produced, and when the 
vital powers are less than at any other part of the twenty-four 
hours. Any one so indulging often awakes chilled, and probably 
gets malarious fever ; or rheumatism. In the malarious sod 
damper portions of the peninsula such indulgence should never 
be permitted, as in addition to the morning fall of temperature 
chills from land winds and sea breezes, or from heavy dews, arc 
liable to occur, and any check to the perspiration from sue . 
causes may excite congestion of the liver, dysentery, or 'J eye ^ 
Moreover, malaria is supposed to be more powerful during 
hours of darkness, a time when the mosquito is most active. 
But there are parts of India where sleeping in the open*^ 
during the very hot weather is permissible, if not more advm c 
than subjection to the uncertain action of punkah, thermanti o> 
or tatty. In those countries of Northern and Western a ' 
where the hot winds blow steadily in one direction by 
where hot winds continue far into the night, sod * * 
comparatively little atmospheric moisture exists, the K 
safely he placed in the * compound ' (garden inclosure). wit *- 
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chance of refreshing sleep. It is not advisable, however, to 
steep anywhere in the moonlight, without some shade for the 
eyes. 

Long continued heat acts injuriously on the person of a 
native of a temperate climate, producing blood deterioration or 
andmia in various nays through the nervous, circulatory, and 
respiratory systems, as is briefly explained below, 

ltirii in a temperate climate a season of extraordinary heat causes languor, 
debility, and lose of appetite Tina it does by a depressant effect on the 
nervous system. There is, therefore, as tbe starling point of tropica] heat 
Wood deterioration, tlmt approach to the condition which results from 
extraordinary licit in. temperate latitude* The greater portion, of tUa 
waste of the body is passed off by the lungs, shin, and kidneys , in the 
breath, sensible and insensible perspiration, and unite The atmospheric 
oxygen taken in by the lungs unites m the delu. ate tissues of those organs 
with the red blood cells and is also dissolied in the blood, while effete matter 
if retained to the external atmosphere, in the shape of carbonic acid, aqueous 
vapour, end traces of other waste products In a temperate climate a full 
grown man thus giies off with the breath about H ounces of carbon every 
twenty Tour hours. Bat the atmosphere of the tropics is, from the heat, 
more rarefied than that of a cold climate, the tesull being that a given hulk 
of air must contain less oxygen in the former climate than in the latter 
And, os, generally, comparatively less exercise is taken in the tropics (owing 
to the smalt amount of cool suitable tune available, and to the l**aitudw«idvsc«d 
by heat), it follows that the breathing is less accelerated by motion, resulting 
in a diminished bulk of air being inspired, and hence again a smaller amount 
of oxygen. As a necessary consequence of these two distinct manners in 
which the supply of oxygen is slightly curtailed, the carbon biealbed ont 
from the lungs in the shape of carbonic acid is somewhat diminished id 
quantity. In other words the higher the temperature and the less the 
exercise, the less carbon is exhaled from the liwgs Then, owing to the 
greater heat, and the consequent increase of evident perspiration and luvisible 
evaporation from the shin, there is a smaller quantity of urine, so that there 
may not be sufficient water to hold in solution all the effete material which 
ahoold be passed off by the urine. The lungs, kidneys, and skin thus acting 
imperfectly, some other organ must perform compensating work, or the 
blood must become charged with noxious material, it persons entering tbe 
tropics accommodated their hi mg to the altered circumstances in w bich they 
ere placed, euch results might bo to a great extent prevented. But often 
people coming to India continue to live as before, or even take more rich 
food, or, in consequence of thirst, or under a mistaken idea of 'supporting 
tbe system,* more fermented drink than they had been accustomed to con- 
sume in Europe, But the effete matter, not required for tbe nourish men t of 
the body, must he removed from the *yswm, and so the liver baa an addi- 
tional strain put on Ua capabilities. As a consequence the liver may become 
congested, or even mere seriously diseased ; or, failing to perform its 
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before ascending a moan tain, not after the ascent j’a made. 
However warm the hill climate may appear to persons Iresh 
from the plains, the often rapid change of temperature in- 
volved, if made without care, is fraught with danger. 

The hill stations may be divided lanitaray, into er/ro- tropical and frtfra- 
tropicaJ mountain climates, those in the Himalayas belonging to the former 
class, the remainder to the latter. All hill climates, whether within or 
without the tropical line (just over 20° N. and S. lat.), are characterised 
by a summer season from ten to fifteen degrees cooler than that of the 
plains, l>y heavy monsoon rains accompanied by much mist and damp (render- 
ing Darjeeling very damp, and Mahableswar and Mallicran, in the Bombay 
Presidency, almost uninhabitable during this period), by g’onoas autumnal 
weather, and by a winter season much colder than that of the plains, with 
usually heavy falls of snow about the month of January. On the inlra- 
tropiea 1 ranges of hills the cold season is much less severe, and the changes 
of temperature are much less than on the Himalayas, where the thermometer 
is influenced by cold winds. The Neilgherry Hills especially, from their 
altitude, their proximity to the equator, and their nearness to tbe sea, offer a 
cool climate, famed for evenness of temperature and consequent salubrity. 
The climate of most hill station s is, however, m 0J1 fi ed by neighbouring physical 
conditions, and the same mountains, or even the same station, cisy afford 
localities differing much in climatic respects. An account of the hill stations 
of India would therefore he a lengthy task 1 Ah have virtues and defects; 
and many invalids have something special or peculiar in their ailments or 
constitution. The tnlra-tropiea] stations are preferable when there is s 
tendency to chest affections or to incipient ergamo disease. When tbs 
ailment is simply debility from heat or from continued work, or convalescence 
from some malady which has merely left debility ss a result, any hill climate, 
almost at any time, will prove beneficial 

Mai. de3 Moxtagnes. — Some persons cannot atcend a mountain without 
Buffering from troubled sleep, fatigue on slight exertion, muscular pains, 
quick pulse, hurried breathing, palpitations, giddiness, and perhaps nausea. 

It results, in part, from tbe pressure of the oxygen of the blood being 
suddenly diminished conirquent on a sndden raovs into a more rarefied 
atmosphere. Some individuals never become seiliraotised to the mountain 
air. In others the effects are transient. An invalid known to suffer from 
mal det montagnei should not bo taken to tho hills. A new arriral from th# 
plains must remember that hill climbing places a great strain upon the 
heart. 

Change to Europe,— Caution should he observed with 
regard to the more radical change to Europe, as a rapid journey 
to the British Isles is certainly not advisable for all Anglo- 

> Tils hie Wa attempted fr> tbs sorter's weik tDtoltJ, 'Health 
Tropical Invalids ; is India, at livtue, and ALrcaL’ 
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Indian invalids. In these days o£ quick transit, under the idea 
that the change home is ail that ia necessary, the tropical 
invalid too often rushes into the cooler chmate of Europe, or of 
the British Isles, the sudden change being, in most instances, 
is likely to do harm as good. The tropical invalid, especially if 
Ilia malady is of Long standing, or it he is organically diseased, 
cannot endure these sudden changes with impunity , and 
although it is often right that, as a last resource, they should 
be tried, they can only be attempted with a chance of success 
under the greatest care as regards regimen and protection from 
cold. It is doubly injurious for a person suffering front any 
predisposition to organic disease to return home m the winter 
Invalids, especially with dysentery or 'liver,' should not reach 
England till after the vernal equinox, for the gales at that time 
are often bitterly cold, and are apt to induce chill, and conse- 
quent congestion, of internal organa. Many would do better by 
sojourning for a period in Egypt, or Algiers, or at one of tbc 
Mediterranean or Continental • health resorts,’ most of which 
{like Indian hill stations) have excellences, and defects, peculiar 
to themselves. Such characteristics are fully set forth lu 
books ; but a competent medical opinion is also desirable. 

The subject of change of climate may be appropuately con- 
cluded by the hope that the time will come when all passenger 
ships will be better provided lor the comfort and care of sick 
passengers. It is most painful to see a debilitated patient ' scut 
home,’ as it is called, for the sufferings on board ship are mani- 
fold and continuous Hospital cabins with extra attendance, 
and good sick-cookery, would be a great boon to helpless 
invalids, especially when suffering from dysentery, diarrhoea, or 
lung disease. Such invalids ought to be in a cubm alone, not 


only for Iheir own sake, but lor that of To breathe 

constantly, in a confined and badly t the same 

atmosphere as persons so r ted t ' e healthy, 

to whom disease mar ' 

K ’ to know tbut 

in ns alana vro ore 


•able evils as 
, and fatigue. 
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The measures to be taken to guard against the effects < 
malaria, including, generally, malarious fever, spleen diseasi 
or malarial cachexia, are principally based on the avoidant 
of those localities in which residence or travelling is showi 
by experience to be most frequently followed by malarion 
maladies. But when obliged to remain in, or pass through 
malarious districts, the night air is to be, as much as possible 
shunned, and mosquito curtains should be carried. "Wearing 
a silk handkerchief round the mouth and nose, or, better still, 
the charcoal respirator as sold, is a good plan when moving 
through very malarious districts An efficacious form of respi- 
rator may be readily constructed by placing layers of charcoal, 
on cotton wool, between pieces of silk. Or keeping the mouth 
shut habitually and breathing through the nose, which, like a 
respirator, not only tends to prevent the entrance of organic 
poisons, but of all other atmospheric impurities, the convolutions 
or cells of the internal nostrils acting as a kind of filter, or en- 
tangling impurities which are afterwards expelled. Habitations, 
or tents, should never be placed to leeward of suspicious marshy 
surfaces. If obliged to sleep in unhealthy places, as malaria is 
supposed to be destroyed by fire, it will be well to keep large 
camp-fires burning. This will also help to keep away insects. 
Also doors, windows, or tent curtains ( purdahs ) should be closed, 
especially towards the malarious or damp locality, and particu- 
larly if the wind comes from that direction. In some places 
safety from malarious fevers can only be secured, in the autumnal 
6eason, by closing all doors, the ptmkah or thermafihdote being 
then necessary to procure sleep. Several writers state that 
mosquito curtains act as preservatives from disease in other 
ways than by keeping away mosquitoes. Unnecessary fatigue 
must be avoided, When either the body or mind is more than 
ordinarily fatigued, malaria is more likely to produce bal effects, 
meeting with les3 resistance. Similarly, depressing passions, 
as anger, grief, and prostration after intoxication, tender tie 
body more liable to malarious affections, as in fact to any other 
disease. The use of alcoholic liquors is not, however, entire// 
forbidden. When journeying by night through reputed niaUrwu* 
districts— which during the monsoon and after this season coru 


prise nearly the whole of India — two or three table-spoonfuls 
of brandy, not too much diluted, will be beneficial. The 
stimulus thus afforded will give temporary support and lessen 
fatigue by preventing too rapid waste of tissue. The quantity 
is not sufficient to induce subsequent depression, while the 
advantage of a local stomachic, and slight general stimulation, 
is obtained. 

Coffee is useful as a prophylactic against malaria, but is more 
adapted for general use during unhealthy seasons than for 
occas.onal consumption is hen passing through feverish districts. 
Coffee infusion is invigorating, and does not induce subsequent 
depression, the effect being confined to the first nervou9 stimu- 
lation. An infusion of unroasted coffee is said to be a more 
powerful remedy against malarious influences than tbe roasted 
berry, and it may therefore be taken m malarious localities, 
and seasons. 

Tobacco-smoking in moderation may prove beneficial. 
Tobacco, like tea, coffee, and alcohol, restrains the waste of 
animal tissue, while it also exercises a tranquiJlising influence 
on those accustomed to its use. The wholesale denunciation 
of tobacco is not in accordance with theory or experience, 
and it is possibly true tbat tobacco is obnox ous to microbes id 
the mouth. But, as with alcohol, excess will, by the subsequent 
depression and nervousness so induced, predispose to those 
maladies against which moderate use may afford some preserva- 
tive influence. 

The diet of persons residing in malarious countnes should 
be nourishing and liberal. Experience displays m a striking 
degree the prophylactic influence of a sound dietary against 
malaria. Where the inhabitants are poorly nourished, malarious 
disease, especially enlarged spleen, abounds, and the manner in 
which natives of the country improve under better conditions 
of diet wad living is * sanitary fact. Any scorbutic taint in the 
system, tho result of food deficient in some requisite vegetable 
constituent, renders tho individual more liable to malarious 
disease, and a due proportion of vegetable diet is therefore 
necessary In malarious countries tbe stomach should be 
invariably fortified, before going abroad m the morning, by a 




CUEUi OR COLD 


6-J7 

Examples are numerous where those living in lower stories 
sulTcred irom ‘fever,' whilst residents in the same locality living 
to opi*»r rooms retained their health. The damp and mist of 
night, or rather the descent of dew, has been presumed (o 
favour the increase of malaria, and this mist is fnqucntly only 
observable a few feel above (lie ground. Hence the d< sirabihty 
of sleeping in upper rooms in malarious seasons or localities, in 
order to escape the possible concentration of malaria near the 
surface of the ground, and the certainly damper atmosphere. 

Other personal h ygtenie, br general sanitary regulations tend' 
ing to preserve from the effects of malaria, are . Avoiding the 
cold bath when liability to febrile attacks is present, or when the 
body feels cold, and a warm glow does not occur after the bath. 
Avoiding unnecessary exposure to cold and chill Attention 
to the disposal af bath-room water, which should not be allowed 
to soddeo the ground in the neighbourhood ol the house. It 
may form pools in which mosquitoes will breed. Do not peruut 
garden ground, in the vicinity of the dwelling, to become sodden 
by orer-irngalton, as it then becomes a fertile source of damp, 
although harmless when only sufficiently watered to assist the 
growth of vegetable life. Take advantage of the power forest 
trees are said to possess in preventing the passage of malaria 
from one locality to another; and which should, therefore, bo 
planted between inhabited places and adjacent swamps and 
marshes. For even if trees do not protect from malaria, they 
modify, and protect from, cold, damp winds The Eucalyptus 
globulus , or Australian blue gum-tree, and the common sun- 
flower, possess the power of absorbing the damp of marshy 
places. Take care that the locality is well drained. Periodical 
escape from the unhealthy Indian plains to one or other of the 
bill sanatoria, where, from the absence of great heat, the con- 
stitution quickly becomes reinvigorated, and is thus better 
enabled to withstand what malaria, if any, may be present in 
the atmosphere of the mountains, is advisable. 

Chill or Cold is in India a most fertile source of disease ; 
* fever ’ and ague, or at least secondary attacks of 1 fever,’ rheu- 
matism, dysentery, diarrhoea, croup, and many other complaints 
arising from this cause. A priori, it would appear that taking 



Ss * 7 tit or nzarti 

T'-ft h *'1-5 « rlirrut* wnft be fir ff>m j-nUtfe; but, in 
?*.*«. tb- « I h»a«r Jh„ k^i rtn-Un ft* nr/i'* wrr* 

t**f*tt*\ •■» >* * tf» fi!I« of Irmppfiturn, ind tt |,i< already be*n 
*» •■••ft h'* f ,p.i n . v Yr. Oi all lh*> 

|,> t»*fh tb* rlirntl* of Indi* n li-ib'e, cere 
tr.Wf*r* ft) if« msh trafih lhan tbr rapid chung 1 ** of tornfera- 
C-tM. i ■» tf. u (I *< fc'!' in cW f p^twh hi |wn *pk«i of a 1 * one 
• i ’ tr,**'.f,! tr. dignity.' r*p<-mllj to the oM rr^r«f#-nt- There arc 
t f ! (ir*n s « with » »*:n so del thnfrd by heat that Ufj cannot 
>t *0 i fisp tr.tftfit**« m ft draught without fthlTPnr.g or failing 
into * pMjtm of f-trr A ten poetry <l*prr*s;on caused bj 
rtiil! m»y f?»e g*-rm«, already m the »jntcra, the necewtry 
nffflrtunitj of developing lUtewlin, when they would have 
Jprn Jritroj ed by inherent ntitl power (trtnuntiy) had the 
chill not interfered. If at rhill is poaiiblr quite enough to 
ricit* dueiue without germs The heat induces people incau- 
tiously to direst themselves of garments after exertion, and to 
»it in draughts for coolness, hi which the blood is driven from 
I fie surf see into the internal organs ; whereas when in a stale 
of jvrspiration, if the clothes cannot be changed, evaporation 
should 1*3 limited, and chill prevented, by putting on more gar- 
ments, and by avoi ling draughts. In these or other ways persons 
constantly expose themselves to chill, with the almost inevitable 
results, a common 'cold," feverishness, or some worse disorder. 

A similar effect may be produced from the action of tatties, 
from the punkah, from the themiantidote, or from sodden 
breezes springing up and playing over the sleeping person. 
The advice given many years ago by an old Anglo-Indian, 
which may wefl be repeated, wns never to lose sight of the 
blankets brought from Europe, which so many dispose of as 
no longer necessary ; the fact being that protection from cold 
is even more necessary in India than in a cooler climate. ^ It 
should be remembered that there is a considerable morning 
fall of temperature ; that least animal heat is prod need daring 
sleep; and that the inherent (or acquired) power to withstand 
disease is then at a minimum. Hence the desirability of «* 
extra covering being at hand, which may be drawn overt 
person in the early morning. It has certainly been question 


whrthnthiil and co'4 in % Imped climate will cseite per re 
an attack cl ague; Ivt experience lias shown that it U quit© 
sufiS cbnl to rwrif* ltUekx of '(ever* in a jvT»on who has 
mto rriftrrd trem the disease. Whenever, u so often occur* 
in the autumnal and winter wwm, cold night* »nd hot day* 
thamUm* tb« climate, then, without suitable prelection by 
change of rlMhmg. there will !<e tl anger of dues*© — • fover,* 
djwntrry. or JianV®*- and more especially so when the 
«tmo«]hm fa, also, damp. Chill i» also a fertile canto of liter 
inflamroali ,n ami abscess In »hort, exposure to cold, ami 
r*p«-ei*lly to <biei/> col.1, it the moat prolific source of disease 
In the tn?ptr» ; meaning by cold, not a lowering of tho trrn- 
]-N"r»tnte to the standard cf temperate region*, hot those sudden 
alteniat'oni from a very high to a lower standard an common, 
especially about the tnontom seatons, in India The method i 
el protection from chill am so apparent that further remarks 
mint bo loperfluon* ; while obiervaiions on tho material for 
clothing will be found under that heading The brevity, 
l on ever, with which thia subject >s treated mint not be accepted 
a* an im’c* of n» importance; for some authors bavo not 
hcailatcd to question the existence of malaria, attributing all 
totalled mslsnout disease* to chill alone. 

Vi'alor,-— Many diseav* may be introduced into the system 
through tho medium ol water. Ague ha* been known to occur 
apparently from the use of impure water. Bplocn disease may 
originate from a similar cause. The introduction of tho guinea- 
worm into the system is, probably, always by water. Dysentery 
and diartbeea arc excited by water con taming either animal, 
vegetable, cv mineral impurities. Dyspepsia will occur from 
a similarly impure flutd fitoue in the bladder, Derbyshire 
n«U, or ‘goitre,’ are other results of the continued use of bad 
drinking-water. Both cholera and typhoid may bo propagated 
by contaminated water. Milk, mixed with impure water, has 
been tho cause of outbreaks of disease Intestinal woods may 
be propagated through the medium of water. The introduction 
of worm* Into the blood by tho agency of mosquitoes and water 
is referred to at p. 111. When the filthy habits of many Indiana 
a* regards drinking-water are borne in mind, the European will 
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•wn. ) tunreier»tecoi.u« clog,;*! tail ofelem. Tbs homemade gurrah filter 
of eand and charcoal will re -JUTS changing at le irl monthly ; other* accord 
tag to <ize aod capability. which may be approximately ascertained when 
purchased. But much, obviously, most depend on the impurity of the water. 
The best and only really reliable filters are those on the • Pasteur Chamberlin * 
principle. 

Ifeie to purify a filler .— Evwy two oi vWe months (according to the 
kind of water) air should be blown through, and if tbe charcoal is m the 
block form it should be well brushed. Then six or eight ounces of Condy'e 
Fluid should b* poured through; and an hour afterwords four gallons of 
distilled water (or, tf nol procurable, of the purest boiled and filtered water 
obtainable) in which an onnee of pure hydrochloric acid has been mixed. 
Then more purs water. Sponges lhonld be boiled every few day a. 

Condy’s Fluid is useful for testing the purity of, and for 
purifying, water when other means are not practicable Fight 
drops, added to a gallon of water, will considerably punfy it, 
and render it mote fit for household purposes Condy'a Fluid 
ia of a purple or pink colour according to the strength used 
■When added to impure water tbe colour becomes brown, or 
disappears, which forms ft means of roughly testing tbe purity 
of v ntcr. 

It is not always that there is any choice ol water supply. 
It there is, tank water should be avoided, as such places are 
liable to innumerable contaminations, especially l( tn the 
neighbourhood of villages. Surface and marsh water must 
always be rejected. Water from a well constantly being drawn 
from is, often, the most satisfactory. But probably water from 
a suilt-Qouing river is best, as the motion of the stream and 
the exposure to tbe air tend to maintain the water good, 
notwithstanding tbe numerous impuntiea which find their 
Way iDtO rivers. Among the sanitary improvements of recent 
years is the introduction into many Indian towns of water 
supply from rivers or from distant hills, rendering the inha- 
bitants and travellers independent of the old sources, of wells, 
tanks, or streams — a sanitary measure which, more than any 
Other, tends to the preservation of the public health 

Aa a result of the heat of the climate, and of tl.o consequent 
constant evaporation from the aim, Europeans are more thtrvty, 
and require more to drink, than in their own country. Hut 
tbe practice of drinking largely, even of water, t* not com- 
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mendable. Thirst shonld bp striven against, otherwise a habit 
of drinking deep draughts is contracted, which weakens the 
digestion and debilitates the skin, by the increased perspiration 
following excessive drinking. To allay thirst, there is no 
better beverage than cold, bat not ice-cold, water. The evil 
effect of swallowing cold water when the body is heated (which 
often causes skm eruptions) is popularly recognised, but it is 
not understood that whatever harm a large quantity of cold 
water may do, a smaller quantity of iced water may effect. If 
ice is placed on the back of the hand for a short time, the skin 
becomes pale, then reddened and hot. That which can be 
seen on the Bkin happens in the stomach, and hence taking 
ice-cold drinks congests the coats of the stomach and favours 
dyspepsia. With this condition, thirst returns in a double 
degree, and the relief gained by successive draughts is too dearly 
purchased. Neither should the injury to the teeth be ignored. 

Many persons are under the impression that by drinking 
aerated water they will escape the ills so often the consequence 
of impure water. This, unfortunately, is not the case ; for 
soda water manufacturers in India are sometimes not particular 
what kind of water they use. It may contain lead, or oil from 
the machine; and if filtered, which is often neglected, the 
water aerated is seldom, if ever, sufficiently boiled. Greater 
safety will be secured by supervision of the drinking-water than 
by the nse of the so-called soda water of the bazaar shop3. 
Similarly, when it is mentioned that there are germs which 
retain vitality in boiling water, enough will have been said to 
dispel the popular delusion that the addition of alcohol to bad 
water will render it less injurious. f 

Another point to be briefly considered is the ‘hardness 
of water. This * hardness ' is of two kinds : (n) temporal) 
(carbonate of lime generally), which may be removed by boiling, 
and (6) permanent, not so removed. This latter is geners y 
due to the presence of the sulphates of lime or magnet)*- 
Permanently hard water is objectionable for various reasons. 

It is onpleasant to wash in, will not lather with soap, « n 
makes the skin rough and even 4 chapped * l"n some ca ^’ r 
especially cold weather. Excess of lime and magnesia 
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is corniibred to influence certain conditions, as Already 

noted It is certain that hard water H not good for making 
tea, or for cooking purposes; it spoil* the colour of green 
vegetable*. Further, i! very bard it may eanw dyspepsia 
The best method of removing permanent hardness by means 
of quicklime is known as ' Clarice'* process * Uoughly speaking 
two drachms of lime will soften a gallon of very hard water 
Add the lime and let the sealer stand for twenty-four hours ; 
then draw off alt but two or three inches at the bottom. The 
water is also freed from microbes to some extent by this 
process. 

Sleep, — Not to sloop m comfort in India is to prepare the 
system for disease Yet there are raeiiy hindrance* to obtaining 
that refreshing slumber which is so denrable During certain 
months, when the nights of the rooriMwn season are moist and 
‘ moggy, ’ the Hu rope in, after a restless night, arisen tired, 
laugui I, and nnrefreshed la the fierce hot weather of Upper 
India, heated winds blowing almost to dawn, often accompanied 
by dust and sand, produce similar resltwmvss, and thirst 
Then there are mosquitoes, which, although apparently in- 
significant, are caj>ablo ol preventing, or at least disturbing, 
lh« sluinlieri of most Europeans.' Sand flics in some places 
give even more trouble, for only the finest net will keep them 
out. There are also the various noises which bo frequently 
render the Indian night hideous One or two nights of dis- 
turbed sleep would not much signify to the average robust 
European ; but when the causes are in operation for months, 
the frame becomes debilitated, and is therefore placed in a 
condition favourable to disease And, r» before stated, malaria 
or chill is most powerful during the hours o! darkness, or when 
the individual is most debilitated nnd distressed by vainly 
tossing throughout the night on a sleepless couch. 

The measures to bo adopted to secure comfortable sleep in 
India resolve themselves into protection from the causes of 
restlessness mentioned above Protection from heat is to be 
obtained by sufficient ventilation of steeping -rooms, by the 

1 Th« mOMiniW n*l thoold U ),( dawn btfow dull, «d Jncfois remand If 
tiMIujIoh. 
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judicious use of the punkah, or other artificial means of cooling 
the atmosphere. By sleeping in tipper rooms when practicable, 
where, at some elevation from the ground, air is often in motion, 
while all below is stagnant. By sleeping, in some localities 
and seasons, in the open air. Protection from mosquitoes may 
be secured either by the mosqmto curtains, or by the punkah, 
or to some extent by an elevated and breezy position. Pro- 
tection from malaria has already been considered. Protection 
from thirst is to be attained by avoiding improper diet and late 
dining, by keeping the month shut, and by putting a chlorate 
of potash tabloid in the mouth when retiring. It is moeh 
better to 6leep on a hair mattress, or on a wire bed, or on a 
■ charpai ’ (string bed) than on anything softer. It is also 
desirable that, especially for children, the head of the bed 
should point to the north ; for there are electrical currents con- 
stantly passing from north to south, with which our nervous 
systems are in some mysterious manner connected, and which 
it is not well for the body to oppose. Sleeping in the day 
should be avoided by adults, especially after a meal, as it tends 
to induce dyspepsia and possibly liver disease. 

Diet, — Vegetable food is, generally speaking, better adapted 
to a tropical climate than animal food ; not that it is quicker 
or easier of digestion, for it is slower, but because it is not so 
apt to cause plethora. Such considerations shonld induce the 
European, especially when new'ly arrived, to partake sparingly 
of animal food, which is not required to the same extent as in 
a temperate climate. Carbon and nitrogen, taken in bread, 
meat, milk, eggs, fatty substances, are removed by the lungs, 
kidneys, skin, and liver, and in a hot climate the lungs are less, 
and the liver more, instrumental in this process. Hence (as one 
means of avoiding disease of the latter organ) the necessity of 
caution as regards quantity of food taken. But following the 
example of some classes of the Natives, and abstaining trom 
meat diet altogether, is not desirable. The custom of ages has 
habituated the Hindoo to taking largo quantities of rice ■' 
pulses or corn ; but a European would not digest this diet. * 
bulk alone wo a Id prevent perfect digestion, even if aided by • 

^ "n. large amount of condiments taken by the Native; vbic « ,a 
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the unaccustomed stomach of the European, ■would also induce 
indigestion. 

It can scarcely be necessary to lay down rales of diet, but 
some cautions may be added. Of all things, the most necessary 
is neither to eat too mnch, nor from too many dishes. The 
more simple the food, the better and longer will the stomach 
prove a good servant, rather than, as occurs when dyspepsia 
becomes confirmed, an irritable master Avoid also eating too 
quickly, and masticate the food thoroughly, applying to the 
dentist for aid if the state of the teeth does not permit the 
grinding of the food. Also let all food taken be, although 
simple, af the best quality obtainable. The last remark espe- 
cially applies to milk, in which the germs of various diseases 
may be conveyed, usually through the admixture of foul water 
With the milk. As regards the use of tinned foods, any which 
appeaT, when opened, wet, pappy, or emit a faint or putrid 
odour, or gas, should not be eaten 

Injury sometimes mull* from old 1 turned ' provisions becoming impreg- 
nated from the ■ solder' (which contains lend) used to seal the cues. For 
symptoms of lead poisoning, consult infer. It is advisable for all preserved 
provisions {at tropical cUmatei to be picked in glass capsules. At a rule, l( 
the top of tbs tin is convex It should bs rejected , tbs lid of a properly 
exhausted, and sealed, tin mil be flat or eten concave. 

The protection oj food from the myriads of flies abounding 
in India is urgently necessary , lor no one can tell on what 
filth a fly may have previously settled, or u hat genus of disease 
it may not convey. 

Attention should also be given to the meat, by which several 
maladies, and especially tape-worm, may be com eyed into the 
ej stem. 

As Indian butchers ora not particular »« to th« meat they sell, it 1* a. el! to 
know tbs character!, He* of good meat. It should prevent a some* bat 
marbled appearance, from tntertnuture of •treat* c! [»t with ihe njunelo. a sign 
that tbs annual lias been a ell fed. Tbs colour of the flesh should be ne tber 
very pale nor very dark. If pate and moiet, it indicates that the anoual 
a. at youi $ Ot ducaaed'. If dark and livid, it show* that the annual, in all 
probability, was not •Jai.gbtereJL but died vrith the blood in a. lu.-.h U*n 
and let sWi’J be firm to the touch, not moist or sodden, cor shoving vbite 
jelly Lie spot*, and the fet should be free from bleed^g or dark sputa. T lull 
or juice s lading from the meat should be small in quantity, of a reddish 
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tinge, and should to slightly acid, if tested with litmus. paper made lot th» 
purpose. The little bundles or fibres into w hicb tbo meat is din Jed should 
not be large and coarse. The odour should be sbglit and not disagwaabJa 
even if chopped in small pieces and washed with water, which brings out the 
odour ; or if a knife is thrust into the meat and smelt. 

Bad meat is usually eodden and dubby, with the fat dirty or yellow-looking 
and the smell unpleasant or sickly. Meat must be eaten fresh, and will 
only keep in the cold season. 

The importance of looking into the condition of the cooking 
pots and pans used in India must not be forgotten. 

The utensils generally used are copper, and, when properly lined with tin, 
are harmless. But the tin wears off, and exposing the copper may lead to 
copper-poisoning, 1 the symptoms of which are usually pain in the bowels 
and diarrhua, and, if much copper is taken into the system, also vomiting. 

If the cooking pots are not properly clean, as well as not properly tinned, the 
chance of copper poisoning will be increased, in conseguence of the forma- 
tion of verdtyru, by the action of the acids and fats in the food remaining in 
contact with the metal. Cooking pots used every day should be tinned at 
least ci cry month, sod examined periodically in order that it msy be ascer- 
tained if the tinning is required more frequently. After tinning bran should 
be boiled in them before they are used for food. But even these are not 
sufficient precautions. Lead is cheaper than tin in the fndian fcaraxrs, «nJ 
tho tin- workers will sometimes employ an alloy of tin and lead instead of the 
former mcuL The symptoms of lead colic, or poisoning, and paralysis, srs 
noted at pp. If 5, ‘-J0. Luther cupper or lead, or both, may be taken info 
the system with tlie food daily, in very mmole quantities, for an la-Isfinlis 
period. The characteristic symptoms of poisoning by either meul may not 
present in the unmistakable manner which results from large Joses ; but 
many cases of anomalous illness are either altogether due to, or are aggra- 
vated by. then* often unsuspected causes, Dissolre s bit of the maUri-d 
used by th« miner tn citric acid (strong), then add a filtle solution «f fmf.de 
of potassium in wsur. If a yellow cloud, or precipitate, is seen, leal has beeii 
added to the tin. Aluminium saucepans are strongly recommended. 

AlcohoL — It wonld be well tf all, for at least some niontfn 
after entering the tropica, would refrain from anything morn 
powerful than a little cl iret-aml- water, and, perhaps, agl mof 
sherry daily. Bpints should be ah tinned as poisons. Jkenf 
good light quality is leas .feMerujos, but is not necessary. A* 
a rule, no beer, wine, or liquor should Uj taken Mflrplwg at 
zceals. In the hot weather it is desirable that none llmuM W 
taken till after sundown. It should l-a fully unth-ni-'o! that m 

• Jfss to to UoJbi if lbs tUvsil* s/s ll«w j Th« uWls i* of'*' 4 M 

B.Ji J js to dot as to cuffot **.u. 
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India fermented liquors of any kind should only be taken for 
their tonic, «of for their stimulating, effects. Physiological 
science and experience alike teach us that the condition of 
system most favourable to the del elopment o! zymotic poisons 
is set up by the presence tn the blood o! organic matter in a 
state of change, decomposition, or fermentation Hence the 
blood of the intemperate charged with alcohol is in the condi- 
tion par excellence favourable to attacks of such maladies as 
fever, cholera, and sunstroke. The liver also is liable to become 
affected from indulgence in spirituous liquors Neither docs 
the heart escape. One ounce of alcohol raises the poise three 
beats per minnte, or, in other words, causes the heart to heat, 
while its effect lasts, at tbe rate of 4,300 beats more than 
natural in the twenty-four hours The heart cannot he made 
to do this extra work without suffering Tbe bad effects of the 
same agency on tbe brain might be portrayed with even greater 
force. But the loss of memory, the impaired intellect, the 
miserable thoughts, the imbecility, the loss of physical energy, 
so frequently resulting from chronic alcoholism, need not be 
dwelt upon here. Alcohol has a special affinity for the tissues 
of the brain, liver, and kidney, and when used even tn modera- 
tion causes some actual damage to tbe tissue cells. Abuse of 
alcohol helps to fill the gaol and asylum. 

Although so 6trongly condemning the practice of constantly 
using alcoholic beverages, the opposite extreme of teetotaksm 
is not recommended. As a rule, many Europeans m tropical 
climates require some amount of fermented drink as part of 
their daily sustenance. This is particularly the case with the old 
resident, and during the hot season, when the heat destroys tba 
appetite, and exerts its depressing and deteriorating influence 
on the system. When the quantity of solid food ia not suffi- 
cient to supply the waste of tissue, and to counteract the ‘ wear 
and tear ' of body— which it often 13 not during the exhaustion 
and loss of appetite caused by intense heat— an additional 
supply of wise may be taken with advantage. But this can 
only be safely used Jot its tonic effects, and not for the temporary 
stimulation it affords. It is the intelligent use, and not the 
abuse, of fermented liquors w hich is so much required. Mod era- 
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Exercise, - A due amount of exercise m India 13 even more 
necessary Co Che L< alth of m<>*t Kuropeani than m Enghnd. 
A* a rule. (hr Bios! healthy people are Chose who take exercise 
ngubrly. The circulation of the blood is thus equalised, and 
tlif iMulrncjr to congestions, particularly of the liver, is often 
checked ; the Lowvl* are excited to healthy action, and effete 
material no longer required in the system is thereby expelled ; 
while more air being inspired as a result of quickened respira- 
tion, more oxygen is introduced into the system, and more car- 
bonic acid ex i* Hod. r l here is, however, a very general feeling of 
languor, the effect of heat, which prevents many people taking 
that amount of exercise which is desirable. Walking, riding, 
shooting, badminton, are the best exercises — cricket, boating, 
ten n is, rackets, involving, for many, too great a strain on the 
circulatory and muscular systems. Bicycle and tricycle riding 
on most machines tends to round the shoulders and contract 
the chest. Ilealthy as such exercise otherwise is for the young 
and strong, with unimpaired condition of circulatory organs, 
it becomes a dangerously severe exertion for persons who, 
advanced in life, have any heart or arterial imperfection; espe- 
cially if they mount after a meal. 

Whatever exercise is taken, it should not be sufficient to 
induce exhaustion. Fatigue carried beyond a moderate stage 
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subjects the blood to a. decomposing process through the infil- 
tration into it ol substances which act as poisons. Many 
persons feel fatigued during the day, after exercise in the early 
morning, and this may be accepted as a sign that it does not 
agree with them. It generally leaves them sleepy when they 
should he working. Weak and delicate persons should avoid 
exercise before breakfast, especially if they are employed during 
the day. Extremes of exercise should be avoided during seasons 
of epidemic, as fatigue tends to predispose the system to 
epidemic diseases. Children should not be wakened to be sent 
Out. They should go to bed early, and will then wake early. 
They should have a little tea, toast and fruit, or milk and 
bread, before going out. 

Clothing. — The quality of dress in India depends on the 
season, the part of India in which the wearer is located, and 
on the duties to be performed Clothes do not keep as warm 
by excluding air from our bodies, unless they are impermeable, 
as india-rubber textures. The textures most permeable to air 
keep our temperature most equable, air being a bad conductor 
of heat. Wool, and, to a lesser degree, silk, being very per- 
meable to air, are non-conductors of heat, while linen and 
cotton are rapid conductors An object covered with wool is 
less susceptible to changes of temperature than one covered 
with linen or cotton, w hicb is the reason w hy ice is kept under 
blankets. Wet clothes in which the air is replaced by water 
keep us less warm than dry clothes, because water is a better 
conductor of heat thau air. Hence the ease with which wo 
get chilled in wet clothes. Evaporation also takes place more 
rapidly from cotton than wool, because wool docs not absorb 
moisture so readily as cotton. If a piece of flannel is stretched 
over a glass of water so that it just touches the surface of the 
fluid, scarcely any moisture will bo taken up by the flannel 
Linen or calico so placed will quickly become saturated. This 
is another reason why chills more quickly occur with linen or 
cotton than with flannel clothing Perspiration pomtrates at 
once to the external surface of the linen, and is acted upon by 
the atmosphere. With a woollen garment perspiration is more 
retained by the texture, and absorbed more gradually, and thus 
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cite is requited Flannel clothing should lie insisted upon, 
and {ox children jacket and trousers should be made in one, so 
that the dress cannot be kicked off. Lastly, clothing should 
be changed after exercise, and not allotted to dry on the body ; 
or, if it cannot be changed, some other tt ann garment should 
be put over it to limit evaporation and so prevent chill. No 
one should be without the useful ' sweater.* 

Bathing. — The daily bath 13 an essential requisite in Indian 
life, and when the excessive action of the skin is recollected 
and that in every square inch of skin there are some 3,000 
respiratory pores, the necessity of attention to this organ 
becomes sufficiently apparent Bnt besides the»e little tubes 
there are large numbers of small glands, secreting an oily 
substance, which is conveyed through other minute orifices to 
the surface of the skin, which it thus insensibly lubricates, 
while freeing the body of materials no longer required in the 
system. It is therefore not only external impurity, but also 
internal waste which finds its way to the surface, to the extent 
o£ about 10 grains per hour, which has to be removed. If this 
oily secretion (from the sebaceous glands) and the perspiration 
are left undisturbed, the pores become blocked up, a safety-valve 
of health is closed, sod some malady is almost certain to ensue. 
Of these * prickly heat ' is perhaps the most annoying. In India, 
moreover, there is at all times a greater action of the skin than 
in temperate climates, and if more attention is not paid to this 
organ the health will very soon suffer. The bath is, therefore, 
an essential part of the ordinary daily routine, if only as a matter 
of cleanliness. But it also may be 1 egarded as a general ‘ tonic,’ 
imparting or maintaining vigour end energy, and fortifying the 
system against the influences of climate. Whether cold, tepid, 
or warm water is used, must be decided by the effect produced. 
There are many persons who, after a cold bath, fee! a pkasur- 
able glow over the whole surface. To these the cold bath 
cannot fail to be beneficial. O11 the other hand, there are 
numerous individuals who, after the batb, feel depressed, 
languid, and as if shrivelled, and whose cutaneous surface does 
not answer the shock of the cold w ater by any reaction. If 
this occurs, or if the fingers become at all cold or white after 
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bathing, cold water mast be abandoned, and tepid or evct 
warm water substituted. Women who have miscarried shook 
avoid too cold baths ; neither are they advisable immediately 
before or during the monthly period. Some persons will beat 
a cold bath in the warm weather but not in the cold season. 
The extreme of too hot water must be guarded against ; other* 
wise gradually the habit of bathing in very hot water will be 
contracted, to the enfeeblement of the skin and weakening of 
the system. A child's bathing water should not be cold 
enough to drive the blood from the surface, and not warm 
enough to induce the child to stay in the water. Many persons 
have with truth dated the origin of * fever ’ or 4 liver * to an im- 
prudent plunge into very cold water. Where there is a largo 
lake or river, free from crocodiles, leeches, or other dangerous 
living things, bathing may be safely indulged in, with necessary 
precautions against the sun When thus bathing, the body 
should be n little warm, not chilly, and the plunge should bo 
made at once The best time for bathing is a couple of boars 
after a meal. Bathing should be avoided when suffering from 
fatigue ; and on leaving the bath, although the person may 
feel invigorated, too violent exercise should not bo taken. Sea- 
bathing is not often practicable in India, but in many cant’# of 
debility Bea- water may be beneficially used. For tempera turn of 
baths, vide Appendix, Ha the. 

Houses.— Europeans in India seldom have much choice pf 
a house, the number in up-country stations being generally 
exceeded by the number of residents. And the majority of 
these Indian bmigalov.s are not what is r< for heillh 
or comfort. Although affording suthcient space, tl ey #ri) 
frc'juwitly not at all taivtl from tin- surf.ui' of the gri *n k 
Sorn< time3 there is only an carthui Uonrmg They ar<* 
constructed of porous intti-ml, such as inferior, or sunburnt, 
bricks and mud, and they are, in many localities, covered »»lh **t 
old, so:nrtin .<-3 rotting, chuff er, or thatch. As a f< nvipar c *’> 
dunrg the vwun— e specially in thoejarUof the ci.'iiiiry 
where the ran s are 1 caiy ai. 1 the atij.o-sj hi re tAturst'd *i--‘ 

11.1 Mtim — damp flees fi'.JU h)uW, l.lJ illJl.J 

an] ixrcolau-s through the aslls, while rxt uof/wj'^V 
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vitiated atmosphere caused by a mouldy rotting thatch is 
recognised by the sense of smell. Most Indian bungalows 
in. up-country stations have been originally built hurriedly, and 
as cheaply aa possible. The majority of occupants being but 
temporary sojourners, few have cared to expend money on 
dwelling-houses. Many of the best houses have attained their 
present dimensions by periodical additions to small, temporary 
erections. 

It la impossible to frame rules for the construction of a dwelling house 
adapted for Europeans and suitable for every part of India, as the material 
available, and the climate, differ in various parts of the country. Sptaktng 
generally, a dwelling-home in India should be elevated four nr five feet from 
the earth, by which greater freedom from damp and greater coolness ars 
secured, and the entrance of snakes or other noxious living things is rendered 
more 'unlikely. The walls should be of masonry, as thin as compatible with 
strength. The idea that very thick walla prevent heat is a mistaken one, ae 
massive walls, thoroughly healed by the sun's rays, do not cool during the night. 
The best material for floors is cement, or smoothly hewn stone, of o non porous 
description, Venetian tiles, or, wood where there are no white ante. Chanane 
(cement) is liable to break, to require constant repairs, and unless thickly 
covered it feels cold, while thick coverings harbour fort and insects But 
almost anything is preferable to the ordinary beaten earth floor, from which 
not only damp but bad air rises, for the atmosphere does not end where 
the earth begins, but permeates it in all directions. For tho roof there is 
nothing better than well fitting tiles, winch should be Urge, and heavy 
enough to prevent crows displacing them. Instead of lath and plaster ceil- 
ings, chufi, jtiada of whitewashed cotton cloth, sto commonly used. To 
this there is no objection, provided the chute are well secured, so as to pre- 
vent ingress into the space, between the roof anil ceiling, of sparrows, bats, or 
pigeons. Similar care must be taken that all apertures between the wall 
and overhanging roof are well stopped, or protected by wire netting; oiher- 
wise birds, squirrels, rata, bandicoots, and eats will find their way into the 
interior. Such intruders dying in the roof give nse to much trouble and to dii- 
atjrecable effluvia ; while, alive, the noise they make, especially at night, is 
anything but pleasant or conducive to repose. As a rule, Indian houses should 
possess chimneys and fireplaces. Such apertures assist the ventilation of 
the apartment, and fires may be advisable on account of damp, while in ihe 
northerly districts fires are always acceptable, if cot actually necessary, 
faring the cold weather. Verandahs cannot be dispersed with, and their 
sreadth can scarcely be too great. Doors and windows ehotild be furmsbed 
vith chic in, opening in frames, serviceable alike for keeping ont glaro 
md insects. A sufficiency of light is a desideratum not always secured. 
i"or if the original construction admits sufficient, it is often shut out, 
itidcr the idea of promoting coolness. The great importance of solar 
igbt is referred to under Antemia and Scurry, both being d.wsses to 
rhfch deficiency of light predisposes. Lastly, the colouring of the inner 
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Ae regards stir, the first thfng to look for f J natural drainage, and therefore 
a slightly elevated piece of the ground will be the preferable locality. But the 
anrfure of eotne district* is eo flat that this dewderattun cannot be secured- 
»0 level, that good natural drainage is not even possible— and where this is the 
ease elevation of the dwelling-housa is the more requisite. The windward 
position to any marsh, pond, or native village, a gravelly soil, s dry sub- 
stratum of soil, the absence of rocks or hills, which would radiate heat on to 
the house, the facility of procoring water for garden purposes, the proximity 
of trees, not overhanging the house, bnt affordmg shade in the immediate 
neighbourhood, are ail desiderata which should be if possible secured. 

The poet tion of the house is to be determined as far as possible by the 
direction of the prevailing wind and the diurnal sun line. But ss these do 
not generally correspond, that position should be taken which will secure the 
greatest amount of perflation by the preva ilin g breeze, through the front and 
back, and the minimum of sunshine passing directly into the honse, in 
similar directions. If possible bedrooms should face Dorth or south, avoiding 
the heat el the afternoon sen. 

Space . — The space in European barracks found necessary for 
the soldier is 90 superficial feet and 1,800 cnbic feet permanin 
the dormitories, and private houses should not give less. In 
European hospitals 120 superficial feet and 2,400 cubic feet are 
allowed, showing the greater necessity of fresh air and ventila- 
tion in the sick-chamber. But no artificial ventilation and no 
amount of cubic space will obviate the necessity for natural 
ventilation, and this is only obtained by open doors and windows 
In the hot season, it is necessary to close the doors and windows 
during the day, to prevent the entrance of hot winds; but, 
on the approach of sunset, doors and windows should be 
thrown open for the free admission of air throughout the whole 
dwelling. 

The impurities found in air are mentioned at p G.M At present, we are 
only considering the gaseous and organic emanations from the lungs and 
»kln of persons resident in a house, and particularly of the occupants or 
eleeping-rooins. The principal object of breathing is to maintain the blood 
In a state of purity, and to render it capable of affording to all parts of the 
body the oxygen necessary to maintain nutrition and energy. .When 
adult is in a state of rest every breath conveys about 1 pint of air into the 
Innge, or 18 pints every minute, or 67 hogs hen ds in 21 honre. By the procc»’ 
of tba circulation 8 pints or blood every minate, or 21 hogsheads every 2 
hours, meet the air in the delicate tissues of the Ittngs, ahero the blood parts 
wttfi the carbon or effete material it has received from the tteeaet, *• *' 
the oxygen it has received from the air. The air, when it leaves the lung", 
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r®ri'j««ed ptfndruUy of csdbonie add, which, in tree**, U a polaonom g»» 
and will neilhor *oppor» life, nor even lha flame of » candle. Out oilier 
matters besides carbonic acid are comtUntlj thrown o(T by th# lung*. and by 
the *kin, vix. : watery vapour, am) microscopical atom* of Organ] a matter. 
When the air of an Inhabited mom is thus vitiated to the ertent of 7 per 
J.000 cubic feet of eir, the vitiation becomes perceptible to the erase of >mtU 
rcrwiiu* aleepmg wider anch circumstance* wake in thewomragwirefTtshed. 
and Buffering from headache. They lose their appetites, become enfeebled, 
and more liable to various disorder*. If the contamination of the air la etill 
greater, *om« form of * fever,’ probably typhus, will be excited. If the air is 
eicrssi rely charged with the products of respiration, and with emanations 
from the skin, those breathing it most die, as occurred to (he Clack Hole of 
Calcutta when, in llbfl, out of 1S5 prisoner* confined, 173 expired in one 
night. It rasy be seated »» an axiom that the most ordinarily impure 
external air U les* deleterious than that arising from overcrowding, or want 
of ventilation in dwellings, and especially In sleeping apartments. 

Conservancy, - Persons cannot be too particular regarding 
conservancy. Otherwise, the sweeper will remove bath -room 
refuse carelessly, and deposit it in any corner Hence it may be- 
come the cause of disease, probably of enteric fever. All bath- 
room refuse should be first disinfected by dry earth (ride p 65B) 
and then taken atvay and buried. It should also be recollected 
that Indian cattle and sheep will greedily devour human ordure, 
especially in the hot season, when grass 13 scanty. In this 
manner the germs of certain maladies — tapeworm, for in- 
stance — may be conveyed, with flesh food, into the human 
system. 

Conduct of the Passions. — There is a proverb, borrowed 
from the Persians, that • the proper devil of mankind is man,' 
and it is a fact, that the state of health of Europeans in India 
depends much on the control exerted over the enemy within 
Moderation in all matters, whether in eating or drinking, busi- 
ness or pleasure, is one golden rule ; another, equally important, 
being the endeavour to avoid those fits of irritability to which, 
the European, fretful from heat of climate, and, often, annoyed 
by the not understood, dilatory, or otherwise objectionable con- 
duct of the Natives, is apt to give way It is a fact that ague 
at least not infrequently follows, in persons predisposed to the 
affection, fits of passion, or other mental excitement. The 
men* *ana ts even more than ordinarily desirable in India, as a 
security for the corpus *an«m. The quiet master, with a good 
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knowledge of the local vernacular, gets better servants than th 
‘nagger,’ or one ever ready with a stick. 

Manner of Life during Epidemics. — When epidemic dreasi 
as cholera, for instance, occurs, it will he best not to make an 
decided change in the manner of life. Caution as regards die 
exposure, fatigue, and local sanitation will be advisable, but an, 
sudden change of habits, which may tend to unsettle the system 
should be avoided. Neither should spasmodic sanitary measure 
be attempted at such times, as the disturbance of masses o 
filth during an epidemic season may be followed by increase o 
disease. Fear of disease should be guarded against, if nol 
altogether dispelled, by the recollection that even during tht 
worst epidemics immunity is the rule, and not attack. 
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CHAPTER VII 

TBS MANAGEMENT 07 T3E SICK BOOV 

Appearance of rafe Sick-room — The whitewashed walls 
of an Indian bungalow are not conducive to the repose of the eye 
demanded by a patient. The best colour for the sick-room is a 
uniform, neutral tint, such as light green, huff, or slate colour. 
In the north the walls can be 1 papered.’ The windows should 
be so arranged as to admit, except m some diseases of the eye 
and brain, abundance of light, or at least as much as is agree- 
able to the patient. Light is a stimulus to the body, and the 
mistake is often made of shutting out the light too much The 
windows should not be surrounded by woollen curtains, muslin, 
lace, a plain green blind, cr a cluck, tempering the light 
sufficiently, and, if necessary, cutting off outside objects from 
the patient’s view. AH 1 hangings 1 and curtains, particularly 
woollen textures, should be avoided, as they may become 
barbourers of dast, mosquitoes, and of the germs of disease. 
For the same reason carpets should as much as possible be 
dispensed with, although it is advisable to have Bomething to 
deaden the noise where most traffic occurs. Mats are cool 
and can be taken np easily. Each morning carpets or mats 
should be quietly taken out, and be thoroughly ehaken and 
aired. The floor should be wiped with a damp cloth. If a 
cltunam floor is broken up, it will absorb not only fluid and 
moisture, but probably also disease genus. Therefore any 
holes ia the chunam floor of a sick-chamber should be repaired 
immediately. A wooden floor, if not polished, requires even 
greater care and cleanliness than the chunam floor. The porous 
brick flooring and the ' rammed earth * floor, sometimes fonnd in 
bungalows, are in every way objectionable. Lcqnng or smearing 
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nn tart}] on lloor with wet cow-dnng, of which the Natives 
of India are so fond, concealing dirt and the attendant damp, 
ia less desirable than simply sweeping. If a patient with a 
contagious disorder most be treated on an earthen floor, it will 
ho advisable to slightly scrape the floor every day and sprinkle it 
freely with some weak antiseptic solution. In cholera, fresh dry 
earth should bo placed around the bed daily. The less furniture 
in the sick-room, the more air there will be for the patient, and 
therefore furniture, not required for use, had better be removed. 
Cushions and covers should also be dispensed with. Beds 
having iron frames are less liable to harbour either the germs 
of disease or insects. The bed-head should, if practicable, point 
to the north, for the reasons already given. But it should not 
face a window so as to expose the patient’s face to the light; 
it should not be side on to a wall ; at least ten inches should 
intervene between the bed-head and a wall ; and it should 
not be in any position, as between windows and doors or fire- 
places, exposing the patient to a draught. The room should 
be made bright and cheerful by flowers, pictures, books, or 
other things pleasant to the patient. Such objects should not, 
however, be intruded on his attention, and if they create 
disgust, or excitement, or feverishness, they should be quietly 
removed. 

Aspect or the Sick-room. — When practicable, it will be, 
most frequently, advisable to take the coolest room. Unless in 
the cold weather of Northern India, when cold north-east winds 
often prevail, the room which admits the greatest mnonnt of 
perflation by tbe prevailing breeze, and the minimum of sun- 
shine passing directly into it, will he the apartment best suited 
for an invalid. 

Cleanliness of ran Sick-hoom. — This can never be 
thorough when carpets are nailed down so that they cannot 
l>e removed to be shaken and aired. In fevers the bed-linen, 
tinder the patient, should be changed at least once a day. Two 
beds placed side by side permit these changes to be easilymade, 
and tbe change is pleasant to the patient. The npper sheet, 
if not soiled, may be used next day, after airing, as the under 
one. The pillow cases should also be changed daily. Patients 
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Goffering from contagions diseases should have the whole ol 
their bedding changed every day. Bath-rooms, closets or 
clipboards should not be made the repositories of unnecessary 
articles, and used clothing or bed-linen should never be put 
in such places. These things should be immediately dis- 
infected (ride Appendix, No 123h 

CosssnvAWCt OF the fiiCK-r.oov — Unless required for 
inspection, the dejections ahoiaH be received m a utensil charged 
with some disinfecting agent and buried (ride Append tr. 
No. 126).' "When the dejections are preserved for inspection, 
they should be put in an outhouse, and not in a room or bath, 
room adjoining the sick -chamber. Great care should be taken 
that urine does not come in contact with the chunam floor of 
the bath-room usually found in Indian bungalows The 
.absorption of fluid by a broken chunam floor lias been referred 
to; but there is an additional reason why urine should not lie 
permitted to come in contact with eAumm. If this occurs 
chemical action takes place, and immnmica! odours are emitted. 
This will happen even when the ehunam floor is not broken 
up, but much more quickly and powerfully when holes exist 

D£0t>0tllSJk7I0S AKt> DlSISTTCTION OF TJ1R SlI'H-ROOM 
Tide Appendix, Nos. 118 to 125. 

Dietetics or Tim Sick-Room. — Although we now know 
belter than to starve, persons lx-eause they are sick, yet the 
sick cannot take the Game food as the heallhy. MTien a person 
has ‘fever’ (the majority of diseases Iving thus accompanied), 
the appetite for solid food is gone, and therefore all nourishment 
must be given in a liquid form Milk is an article which all 
may take in almost any illness , and id soma cases of bowel 
complaint, milk diet alone is often taken wuh lienelit If good 
fresh milk cannot lie obtained, preserve! milk may be tned. 
Cold milk is sometimes more agreeable than warm It may 
require tbe addition of lime water when there n acitity of the 
etomach or g**tr:c disease present, and it may l* necessary to 
give the milk in small quantities, repeated often ; also, in thn 
way, when ice-cold, tt may t* administered to iml&ble stomach* 

' r *re la to »r» Jwiw:; *r*J IJfWJ ' of noli ' eliottll no, U CinU to 
Into the 
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fresh ; it should never be left in the sick-room, and no cooking 
should ever be allowed in the sick-chamber. 

When, during convalescence, the appetite is bad, ‘ tonics ’ are 
generally desirable. To most invalids in India a large amount 
of quinine, or perhaps of arsenic, will have been giveD, so that 
more of these remedies will probably not be desirable (vide 
p. 106, small type). Under such circumstances, if the malady 
has been one affecting the bowels, acids may be taken with 
advantage, such as Recipe 34. If the malady has been fever 
(excepting enteric), ague, influenza, or neuralgic affections, 
ftn infusion of the Indiau chiretta may be taken, which 
possesses tonic powers. An infusion may be made by pouring 
a pint of boiling water on three ounces of dried chiretta and 
standing for half an hour Dose of the strained infusion, one 
to two ounces. A concentrated tincture has been prepared 
threat halviva) which is an excellent tonic after the maladies 
named above; also believed to exeit a preventive influence 
against malarious diseases. It is a safe ' tonic ’ far children. 
Dose far an adult, from, one to two drachms in a little water. 
Far children according to table of proportions at p 5 

Nurses, Duties of — The nurse must remember that the 
is not to diagnose the case, but to report all symptoms to the 
doctar,aud leave him to draw his own conclusions. If a nurse 
wishes to Eerve patient and doctor, she must use her fl\e senses 
to detect anything that can add to her Loon ledge of the case. 
There are no such things as 4 trifles ' id nursing. Nothing is 
beneath notice, and the more minute the obseivatious the 
better Among the prominent duties of the nurse are * to see 
to the cleanliness of the patient, to make pi o vision for his 
food, to note in writing the quality, the tunc at which it is 
taken, and the quantity, to note the tempuatuie as directed; 
to see that the excretions are preserved or measured as directed, 
or otherwise to notice their appearance ; to note the periods of 
Bleep, the expressions used by the patient, and aDy change 
in his appearance or demeanour. A temperature chart must 
also be kept. 

Nebsixg of Helpless Patijcms.— The patient’s strength 
should be saved , he should not be permitted to excite himself 



022 


TILE MANAGEMENT OF THE SICK-ROOM 


or to exert himself unnecessarily, and he Bhould never 
waked to take medicine. When patients are weak or ha 
been a long time in bed, there is a tendency to faint when th< 
are raised suddenly into an erect posture. Therefore su< 
patients should be removed from the horizontal position as litt 
as possible. When washing patients the points to be secure 
are : not to tire, and not to chill. Washing sboutd be done a lit 
food, and part of the person should be washed at one tinu 
When beds or clothing require changing , a time should l' 
chosen when tho patient is least exhausted, as half an boa 
after food. 

A patient's bed may be changed by bringing another Ixn 
alongside, and sliding the patient from one to the other, t» 
lifting him in a sheet. The new bed should he placed by th< 
side of tho old one. Then, the patient being carried feci 
foremost to the foot of the new bed, the attendants, walking 
along the ends of the bed, lilt him steadily into the proptr 
place. If there is only one attendant, slip a wide shed 
under the patient across the clean Led, and twist it dfffily round 
the aide bar of the latter. Then raise and roll the patient frum 
one bed to the other. 

Changing the Sheets of Helpless Patients . — Roll up, length- 
ways, half of the dirty sheet, and push the roll under the aide 
of the patient. Then roll up one half of the clean sheet, saJ 
spread the other half over the aide of the bed from which the 
dirty sheet has been moved, and, tuckingit under the maUrew, 
place the roll alongside the roll of the dirty sheet. Then gent/ 
raise the patient, and turn him over the rolls of sheets, or dr** 
the rolls under him. Then take away the dirty sheet 
unfold the clean one. When tho patient can be rai»*d, itm>*/ 
be convenient to roll the sheets troio the head toward 1 
foot of the bed. The patient should bo raised into a 
posture, tho dirty abet-t rolled, and the clean cne 
down to the buttocks. Then the patient should h* ^ ' 
and, the legs and buttocks being raise*!, tho dirty ^ ; 
be drawn away, and the clean one brought down. ** ^ 
to place under (he sheets a stout canvas, or even * , 

with a wide hem down either side. Thin poles ins/ t* * 
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into these hems, and the patient easily raised, ©ic»rrie3, by two 
persons. 

Changing the Clothes of Helpless Patients , — This should 
be done without uncovering or raising the person. The dress 
should be taken from over each ami, and then drawn out (corn 
under the body. The arms should be placed m the sleeves ot 
the clean garment, the body ol which should be placed over the 
patient's head, and drawn down without lifting the shoulders 
A 'divided dress ’ has been invented which is very convenient 
The ordinary clothing may be cut down the centre and tied 
with tapes. For cases with injuries to ami or leg, coat sleeve 
or trouser leg can bo sht up and fastened bj tapes or buttons 

Position of Helpless Patients tn died — Every sick-bed 
should bo provided with a rope, and transverse handle, hanging 
above it, by which the patient will ofutv be able to slightly 
raisa lumself, and so materially assist his nurses Or a sub- 
stitute for the rope and handle is a long towel fasti* tied to the 
foot of the bed When pillows are used to raise a jut lent in 
bed, they should not he piled one on top of the other under the 
patient’s head, as this has only the etiect of raising the head 
and pressing the chin forward on the cln-st, a position irksome to 
the patient, and one which obstructs the breathing The pillow a 
should he placed under the patient's bark a* trell as under his head, 
commencing at tho small of the bark, and rising gradually to 
where a pillow is placed for the h< ad When the U[ per part 
of the body is rimed, them u * tendency tor the patient to idip 
downwards A footboard with a pillow for the hit to rut 
•gainst will prevent this, but often the palitiit cannot bear his 
feet aga.n-d the board Under such circum*- tarns » a pa. I, or an 
•ir or water cushion, eithi r h< raeshoc-ehaj* d i r circular, with 
• hole in the centre, may be pm under the bi.iUs.ka of the 
patient, and tied by two t»js*s to il.c heal or *id>-» of the brd, 
•nd thus a fixed olwtruition will be npjvsed to the buttes ks 
slipping dow n. 

Pet ding Helpless Patients - When ureiirr to give food, 
dniilc, or medicine to a j alien t. the bead, an I. if jcoisiblr. He 
upper part of the body. sLonM U* mail for fin..**, a feeding* 
cup should l*o t in j toyed. W l.* n this u nti provided, a sjv* n 
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a glass, or a mug may be used. When the latter are used they 
should be only half filled. If too full, the fluid is sure to be 
spilt. 

The Bed-pan for Helpless Patients. —The bed-pan should 
be used with great care, and with as little disturbance as 
possible to the patient, especially when injury necessitates its 
use. There are two kinds of bed-pan — the circular and the 
slipper. When the circular bed-pan is used, the patient will 
have to he lifted by two or three attendants, and the pan 
slipped under him. With the slipper bed-pan the patient 
should be raised at one side, and the thin end introduced under 
the buttocks. A pad of old linen, a ‘sanitary towel,’ or a pad 
of absorbent wool should always bo placed on the edge of the 
pan under the back to soak up any excreta and prevent irritation, 
or soiling of the skin. 

Quiet in the Sick-room. — None but the attendants re- 
quired should be admitted. A patient is often unwilling to talk, 
and excitement always does harm. Asking unnecessary, men 
if sympathising, questions, whispering, walking on tiploe, rust* 
ling garments, or creaking shoes, and all unnecessary noise, loth 
inside and outside the house, should lo avoided. Felt slippers 
should be worn. 

Temperature op tup. Sick-room.— In a temperate climate, 
unless in some particular forms of disease, the temperature of 
the sick-room should range between 65® and 70® I'# hr. Hut 
in India it mil frequently be much higher, and the two of 
punkahs, or even of tattiei, although often undesirable, cannot 
always Le di*penved with. Whatever the temperature may he, 
ever}- care should be taken to maintain it tquahU, especially 
when dealing with affections of the chest. JJuring the spring 
and autumnal seasons in the more northerly parts of Irnlit, 
there is » great *b /Terence ot tern /era lure bctuwj the night 
and day, particularly apparent in the early morning; when 
extraord.n jry care should be taken to prevent * patient being 
chilled Chill has been mentioned as a fertile source of ibVaw 
io ltd. a, and l he Lability to lake cold in a fcotebmate is Jrsbted 
njoin As UK h u the case with person* in health, the *i«k 
must be doubly tuicepulle. 
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Ventilation op tee Sick-koom — The amount of air re- 
quired for breathing ; the imparities in air ; the disease germs 
which arise from the sick ; and the necessity of ventilation to 
remove or destroy these germs are detailed at pp. 554, 555, 
557. In Indian bungalows the entrance of fresh air into the 
apartment, and the exit of foul air from it, are only to be 
obtained through tue doors and windows, and in many parts of 
the country, at some seasons of the year, the hot winds forbid 
the opening of doors and windows during the day. Much, how- 
ever, may be done by the arrangement of doors and windows 
in different parts of the house, so that fresh air from outside 
may enter the chamber ; and for this nearly all houses require 
different arrangements. The purity of a sick-room may be 
judged by noticing whether there is any perceptible odour on 
entering the room. A still better test is placing ft wide mouthed 
bottle in the room for some hours, and then pouring a little 
clear bme water (Recipe 25) into it, and shaking it. If the air 
is impure, the fluid will become more or less milky in appear- 
ance. A pink solution of permanganate of potash in distilled 
water will turn brown, or lose its colour, in foul air. 

Visiting tue Sick-room. — Visitors should be guided by 
the medical attendant as regards time of interview, and subjects 
of conversation. They should not make a noise, nor speak m 
whispers, nor walk about on tiptoe. They should avoid talking 
about the patient and asking questions. If there is any breeze, 
visitors should remain on the side of the bed to which the ait 
approaches. The mouth should be kept closed, as the penalty 
of breathing with the mouth open may be infection, which ts 
much less likely to occur through the nose. 

DIETETIC PREPARATIONS FOR INVALIDS 

Barlet Water — Wash two ounces of pearl barley with 
cold water, and reject the washings Then boil m a pint 
and a half of water for twenty minutes in a covered vessel, 
and strain. The liquid may bo ew eeteoed and flavoured with 
thinly cut lemon-peel, which may be introduced during the 
boiling. 

s s 
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Beep Tea.— M ince finely one pound of lean bed, place it 
in a preserve jar, and pour upon it one pint of cold water. Stir, 
and allow it to stand for about one hour. Then place the jar 
with its contents in a saucepan of water, let it simmer gently 
over the fire for nn hour, and strain. The liquid which runs 
through the strainer contains a quantity of fine sediment, 
which is to he drunk with the liquid, after flavouring with salt 
at pleasure. 

Beef tea prepared as abo\ e is very nutritious, and possesses 
an agreeable meaty flavour. Beef tea should not be subjected 
to prolonged or violent boiling, as it then becomes a soup or 
broth, from the most nutritious portion (the gelatine and albu- 
minous material) being, during the boiling process, incorporated 
with the solid, rejected residue. The liquid thus loses in flavour 
and nutritive power. 

Beet Tea, Savoury. — Mince finely three pounds of lean 
beef, and add one onion, half a dozen cloves, one small carrot, 
a little celery seed, or essence, a little thyme and parsley, half 
a tea-cupful of mushroom ketchup, three pints of water, and 
salt and pepper according to taste. Prepare as directed for 
beef tea. 

Beep Extract. — Cut up a pound of the best lean beef into 
Rma.1l pieces, and put them into a good sized pickle-bottle with a 
wide mouth. This is corked loosely, or the mouth filled with 
cotton wool, and placed in a saucepan of water and kept boiling 
for two hours. If the bottle be now removed, it will be found 
to contain a considerable quantity of fluid, which may be poured 
off, the beef also being subjected to Blight pressure to make it 
yield more. In this fluid we have a highly concentrated article of 
nourishment, which may be given, after seasoning, either pure 
or diluted, according to the state of the stomach. 

Bread. — Obtaining good bread is very' often a difficulty in 
India. 8oda and baking powders, which contain an alkali, arc 
objectionable, because they neutralise the gastric juice. So is, 
very often, the tnussallah ( tari or ' toddy ’ palm yeast) used Ly 
native bakers instead of yeast, which is not unfrequcntly sour. 

To procure yeast or larm is the difficulty in making good 
bread. This way be overcome, at least in the cooler weather, 
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as follows : Pat half a breakfast -cupful of gocd bops into a 
saucepan with two quarts of cold v a ter, and boil slowly for 
some hours, until it is reduced to little more than, one quatt. 
Let this decoction cool (exposed to the air), then add half a 
breakfast-cupful of sugar, stir till the sugar is dissolved, then 
bottle and cork. Let the bottle stand in a cool place for three 
days, when yeast will be formed. 

To make bread, take six pounds of flour, three table spoonfuls 
ol yeast, and one quart of lukewarm water. Put the yeast 
and water into the centre of the flour, mix, and cover wish a 
cloth for five or six hours, till it rises. Then add as much 
tepid water as will make the whole into dough, also a desseit- 
spoonful of salt, and knead properly. Cover, and let the mass 
stand till it ferments, which is known by its cracking on tbe 
top. Then divide into loaves and bake. Double the proportions 
of the articles named will make better bread. 

To make unfermented bread . — Take flour, one pound ; bi- 
carbonate of soda, forty grains ; powdered white sugar, one 
tea-spoonful; muriatic acid, fifty drops; Mater, half-pint. 
Thoroughly mix the soda and the sugar with the flour in a 
targe basin with a wooden spoon. Then add the acid to the 
Mater, and gradually add the mixture to the flour, sugar, and 
soda, stirring well all the time. Divide into two loaves, and 
immediately put them in a quick oven 

Bread Jelly ob ‘Pap.’ — Steep stale bread m boiling 
water and pas3 through a fine sieve while hot. This may be 
flavoured with sugar or mixed with milk. It is suitable for 
children and invalids with w eak stomachs. 

Broths are made by boiling the materials chosen for two 
hours, and straining through a wide sieve. Pearl barley, 
rice, vermicelli, or semolina may he added. The bones of the 
meat may also be broken up, and used in the preparation of 
broth. 

Chicken, Veal, or Mottos Tea may be prepaiedin the 
same manner ss beef tea. 

Chicken Jelly, — Cut up a chicken, and put the pieces 
into » jar; pour over it a tea-cupfal of cold water, tie down the 
lid closely with a piece ol bladder, and boil the jar m a sauce- 
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pan Of water for six or eight hours. Strain the liqnid, and 
when cold remove the fat. A nourishing jelly remains. 

Flour and Mile. — Fill a email basin with flour, tie a cloth 
over the top, and boil it slowly in a saucepan of water for 
eight or ten hoars. The inside portion of the floor becomes 
incorporated into a hard mass. After removing the outer 
sodden part add one grated table-spoonfnl of the flour to a pint 
of milk, and boil. This preparation is often advisable in 
dysentery and diarrheea. 

Imperial Drink. — Take half an ounce of cream of tartar, 
the juice of one lemon, and two table-spoonfafe of sifted. White 
sugar. Put the whole in a jar, and pour over them one quart 
of boiling water. Cover till cold. A useful drink in levers. 

Lemonade. — Pare the rind from a lemon, thinly, and cut 
the lemon into slices Put the peel and sliced lemon into a 
jug, with one ounce of white sugar, and pour over them one 
pint of boiling water. Cover the top closely, and let it stand till 
cold. Then strain and pour off the liquid. 

Liebig’s Haw-meat Soup. — Take eight ounces of recently 
killed meat, and mince fine. Place the mince in twelve ounces 
of distilled or pure water, add four drops of strong muriatic 
acid (also called hydrochloric acid) and lialf a salt-spoonful of 
Salt. Stir well, and allow it to stand one hour, then strain 
through a fine sieve or cloth. When all the fluid, which is of 
a red colour, has run through, add eight or ten ounces more 
water. It should be made fresh once daily and given cold. 
This preparation is often taken and retained when other foods 
are refused or vomited, as it presents a form of sustenance 
requiring very little aid from digestion. It is very useful itt 
cholera, in fevers, and in the wasting diseases of children. A 
patient may be, usually, given as much as ho will take. 

Linseed Tea -Place one ounce of bruised linseed and two 

drachms of bruised liquorice root in a jug, and add one pint 
of boiling water. Let it stand, lightly covered, for three hours, 
near a fire. Strain the liquid, which may bo flavoured as 
mentioned for barley water. Useful as a drink in urinary 
affections. 

Milk anu.£cet.— B oil one ounce of finely chopped suet 
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with a quarter of a pint of water for ten minutes, and press 
through flannel. Add a drachm of bruised cinnamon, one 
ounce of sugar, and three-quarters of a pint of milk. Boil 
again for ten minutes and strain. A wine-glassful, or mere, 
may be taken at a time. It is nutritive and fattening, and, if 
there is no diarrhoea, is useful in the atrophy or emaciation of 
children 

Oatmeal Ghuel — Mix thoroughly, hut gradually, one 
table-spoonful of groats (coarse oatmeal) with two of cold water, 
and add one pint of boiling water, stirring all the while. Boil 
for ten minutes, continuing the stirring. Sweeten with sugar 
and add, if desired, a little sherry or brandy. Milk may be 
used instead of water. This is also a nourishing food, 
containing more nitrogenous matter than preparations of 
anovrroot Boiled for half an hour and allowed to cool, this sets 
like a jelly, and should be eaten with milk and salt 

Oatmeal Pormdoe — Mix a large table-spoonful of oat- 
meal with two table-8poonfals of cold water. Stir well, and 
poor into a pint of boiling water in a saucepan. Boil and stir 
well for ten minutes, and flavour with salt or sugar as preferred. 
Milk may be used instead of water If the boiling is continued 
for half an hour, the pomdge then turned out into a soup plate, 
and cold milk poured over it, it will become semi-solid. Oat- 
meal porridge is beneficial when constipation exists, but should 
not be used if there is tendency to diarrhoea. It is a nourish- 
ing food, hut sometimes causes acidity ot • water-brash ’ 

Panada. — Take the white part of the breast and sings of a 
boiled, oi roasted, chicken, and pound id a mortar with an equal 
quantity of 6tale bread. Add the water in which the chicken 
has been boiled, or bee! tea, until the whole forms a fluid paste ; 
then boil for ten minutes, stirring all the time. 

The underside of cold sirloin of roasted beef, or cold roasted 
leg of mutton, may be used instead of chicken. 

Bice Water. — Wash well one ounce of rice with cold «■“ 
water. Then steep the rice for three hours in a quart of water 
kept at a tepid heat; afterwards boil slowly for one hour, and 
strain. It may be Bweetened and flavoured as barley water. 

A useful drink in dysentery and diarrhoea. 
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PRESCRIPTIONS 

Tn« prescriptions to be wide up from the email medicine often to 
accompany this volume, or (rotn articles procurable in the btizairs, are 
placed first, under the fallowing headings, and are separated, by » 
double line, from the prescriptions to be procured from a chemist. 
For the peculiar action of these medicines vide pago 7 The first 
prescriptions are those referred to in the large type of the preceding 
chapters; the others, to be procured from chemists, are those 
referred to in the small type. 

Aperients and Purgatives 

The above terms sufficiently denote the action of these medicines. 
But many have an influence on different internal organs, and are, 
therefore, of use under different conditions. 

1, Taka of Podophyllum Bella . , . grain, one sixth. 

„ Compound Rhubarb Till . . groins, too and a half. 

„ Extract of Hyoscyarou* ■ grain, one amt a quarter. 

Mil well, and make into one pill. To bo coated tasteless. 

The pill may be taken at night, and, if not acting sufficiently, Recipe 2, 
or citrate of magnesia (vuls p. IS), or some mineral ester, or a Senlhts 
ponder, may be taken in the morning Ordinarily one ol tbs pills will be 
auffieieat, although some persona will require too. or even three. 

This pill is earned ready made in the medicine esse designed to accompany 
the volume. It thould be supplied in a tasteless capsule which quickly 
dissolves in the stomach. It is as goad » pill for general use as could be 
devised. It i* therefore referred to in the foregoing chapters for maladies for 
which no tiling could be better suited. But it fa sometimes recommended (as 
indeed are venous other prescriptions) as a substitute for medicine which 
could not be included in the medicine chest, or procured except from » chemist. 
But no pill yet drrisei will soil all people at off times. If, therefore, any 
one consulting this book possesses a recipe which experience bes shown acta 
satisfactorily, such recipe may be used nben this prescription is recommended. 
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Otherwise, Recipe No. 1 not answering, Recipe 7 may be procured for ordinary 
use, and Itecipcs 9, 10, 13, 14, for occasional use, 

2. Take of Sulphate of Soda .... drachms, six. 

„ Tincture of Ginger .... minims, twenty, 

t, Water, distilled .... ounces, two. 

Mix well, and make a draught. An aperient, which may be taken alone, 
or used in the morning to assist the action of pills taken overnight. If a 
quicker action is required, the draught maybe taken three or four hours 
after the pills. The quantity of sulphate of soda may be increased by one or 
two drachms if the above prescription is not sufficiently powerful ; or if too 
strong, the amount may bo diminished. 

8. Take of Sulphate of Soda .... drachms, six. 

i, Quinine grains, twenty. 

„ Sulphate of Iron (the JWWe.l ^ 

of the ba?aars) ... J 
„ Water, distilled, or boiled . . ounces, eight 

Mix well. Dose — two table-spoonfuls e\ery four hours. A tonic and 
aperient. Useful in affections of the spleen, and for amenorrheas; also for 


4. Take of Sulphate of Soda .... drachms, six. 

,, Dilute Sulphuric Acid . . drachm, one. 

„ Infusion of KoseleareS . . ounces, eight. 

Mix well. Dose— two table spoonfuls every four hours. A cooling 
aperient with astringent action. Useful in miscarriage, menorrhagia, 
epistaxis, and is other cases u here loss of blood occurs. 

5. Take of Sulphate of Magnesia . • ■ drachms, six. 

„ Tincture of Digitalis . minims, eight. 

„ Camphor Mixture .... ouncea, two. 

Mix well, and make a draught. An aperient and sedative. Useful fn 
asthmatic attacks with constipation. 


fl. Take of Bicarbonate of Magnesia . . grains, ten. 

„ Bicarbonato of Soda . . . grains, eight. 

„ Compound Senna Mixture . . ounce, one. 

Mix well, and make a draught. An anlactJ and aperient. Useful in 
dyspepsia and liver affections. 


7. Take of Euonymin 

„ Extract of Ilyoseysmm 

„ Extract of Gentian . 

„ Extract of Belladonna 

Mix well, and make into twelve pill' 


ally. A good vegetable aperient lor the liver. 


. . grains, twelro. 

. grains, eighteen. 

, . grains, eighteen. 

. . grains, three. 

Dose— one, two, of three occasion- 



pnEsCRiHlosrs 


63J 

8. Tako of Cine PHI grain*, fire 

„ Calomel (Calomel alone will & o) , grain*, five. 

Mix well, end make Into two pills A atrong purgative , for nee only as 
presented fa preceding chapter*. 

1». Take Ol Ctn* KU grains, five. 

„ Compoond Extract of Colocyntb . grams, fire 

Mix well, and make into (no pills. A moderate purgative, for occasion*] 

1 0. Tale of Compound Extract of Colocynth . grains, five. 

n Compound rjtubarb Pill ■ grains, five. 

Mix well, and male Into two pills. A mild purgative; for occasional esc 

11. Tale of Calomel grains five. 

i, Compound Ja'ap Towdei . . drachm, one. 

Mix well, and male a powder A strong purgative, prodotmg vratm 
1 stools' Used In dropsical affection*. 

12. Take of Todoph) Ham resin . grain, one and * hall 

„ Compound Extract nfColoeynlh . grains thirl v 

„ Ipecacuanha Powder . . grains, four 

Mix well, witb a little gum, and divide into twelve pills Pose one 
twice a day. In liver affection*, and for constipation. 

19. Take cl Extract oi Aloes lOlaeial) . . grains fifteen 

„ Powdered prepared Caitile Soap . grama, fifteen 

„ Extract of Olycyrrhira . , . grama, fifteen. 

„ Ipecacuanha render . grain*, two 

Mix well, and make into twelve pills One or two for a dose A mill 
aperient, and a good dinner |>3D, taken a quarter ol an hour after dinner, 

14. Take e! Pill Aloca and Myrrh . . grains, three 

„ Pine rOl . . . . grain, one 

* Extract Of Taraxacum . grama, two. 

• Extract of Stramonium gram, one half. 

Mix well, and tnaka into two pills Uecf ,1 in Ailicss 

15. Tale of Sulphate of Iron .... acruple. one. 

„ Cjtrarl of AJoca (Glacial i . grama, fifteen. 

„ Powdered Rhubarb , . acruple. Ona 

Mix well, and make twelve pills Two for • doe*. A good a pencil I fo» 
w eakly, constipated persona, and for delayed monthly course*. 

18. Taka of Powdered P.tmbsib . , ounce, era 

„ Powdered Ginger . ounce, me halt 

m Carbonate of Magnesia . ounces three. 

Mix Well in a mortar. This IB known a* ■ Gregory's Powder.' Doww- 
hall a. tea -spoonful Vo a tew spoonful, in a Ltd* peppcrmlcl water Per 
indigestion and acidly of tfca sumrach. It may U used toe etddraa. from 
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two to three years eld in ten- or twelve pain doses, when a mBd ptirplir* 
is required- It may he given at night, end !■« followed by a lea spoonful of 
oartor oil in the morning. 


'Alteratives' lire medicine* given to Alter tho condition el the 
Wood, or the secretion, of the kidneys, liver, and bowels. 


17. Take of Compound Ipecacuanha F»«rd*r 1 , 

(krrr’,>Wer) . . [ ^ ‘* n - 

m Quinine grains, three. 

n Ipecacuanha Powder . pam, on*. 


m Quinine pains, three. 

n Ipecacuanha Powder . pam, on*. 

Mu well. and make • powder. To be taken at bed lime, rofJtecnterv, 
diarrhoea, and tirer affections. Il may be necessary to omit the ipccacuuih* 
powder if it cause* nausea or sickness. 

I*. Take of Compound Ipecacuanha Powder | . . 

\Do~sir . J cr * ln ‘’ ' wa 

» Quinine pram, one. 

Mu well and rusks a powder !*■•»<• inenipht and inorninj fora (full 
two year* ol i Tor a child one year old. half the quantity, b'nr * *b»M tfv 
month* el 1, one quarter 1 'or infantile diarrhu-a with ' fever.’ 

13 Take of Prom ide o( Potassium . drachm, one. 

„ Water i.atil'ed . ounce*, *U 

Ifaie a tnulore. Ks* two nils spoonfuls three l Imre e day. For 
rsnoss efretror-e 1 1 tJ« Oofs fo Itocipe 21 i 


9k Take of pronude of f'olassi »■< 

„ npinfe of Nitron* t lh»« 


drachm, l.all 
dreehni, half 
drachm, or.*. 
i,iinc«, on* *nd * half 


i at 1, a-J o.»*« I i. mils i'~« • i»» sf'S'ii fill eisrj 

* J I frsu »«** *>» t * a y**r* ol I Two Is* epuunf if* */te» |i 
rvcos ( r n« ar I enntu ».<>«!* of cl.il Iren. * 


Make a Ssuv.r* !“.•# - two UfcU -4 thra* * 4.r t* 

» «e**J 34 4lts\nr BwSjST^hi 

A'-ta ss-I te-i la tf y.< .M4i. ae t» I • *>. 1* *■*“ 
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Want of care In this matter has le8 to rases of poisoning, as the alkaloid 
sinks to the bottom of the bottle and w ail taken in the last dose. 

22. Take of Bicarbonate of Magnesia. . . grains, fifteen. 

„ 03 of Aniseed drops, two. 

,i "Water, distilled .... cnrace, on* and a half. 

Make a mixture. Dose — one tea spoonful occasionally for an infant from 
six months to one year old, with 8atnlcr.ee or ""wind on the stomach." At 
less than six months old, half a tea-spoonful. Uscftsl also for the sickness of 
pregnancy, when the foil dose may bo taken. 

23. Take of Cabinet grains, (wo. 

„ Extract of Opium .... grain, one quarter, 

Mix well, and mike into a pill Dose— one every three or four hours 

Heed when the specific action of mercury on the system is required. 

24. Take of Blue Pill grains, two. 

„ Extract of Opium .... gram, one quarter. 

„ Ipecacuanha Powder . . grain, one quarter. 

Mix well, and make a pill Dose — one every three or four hoars. In 
dysentery oi 1 ad diarrhoea. 

Calomel and kino pill contained in the last two recipes are preparations oi 
mercury, and it should be a role, before prescribing any preparation of 
merenty, to inquire If there he any peculiarity of constitution permitting very 
small doses of mercury to affect the system , for it occasionally happens, 
owing to some constitutional idiosyncrasy, that even one dose oi calomel or 
blue pill will produce salivation, and to such persona no preparation of mer- 
cury can be safely given. If ever calomel Is given to children, it should be 
held in mind that it produces In children unnatural-looking 'stools ' having a 
greenish ehmy appearance, and care must he taken that more mercurials 
ave not administered with the view of correcting the eon l tioo they induce 
Small doses of tincture of belladonna will cheek salivation. 


25. Limn Water .— Place one quart of pure, cold water in a glared, earthen 
vessel, and add half an ounce of quicklime. Cover, let it stand for three 
hours, aod pour off the clear liquid for use. The bottle id which it Is kept 
should be provided with a stopper, as access of air epoils June water For 
the same reason it should be made freah every second or third day, pose — 
from one to three ounces, several tunes daily, noth » child’s food. Useful in 
teething diarrhrea, indigestion, cholera, dysentery. 


28. Take of Powdered Hhnborb , . 

„ Sulphate of Soda 

» Aromatic Spirits of Ammonia 

„ Peppermint Oil . , 

„ Water, distilled . 


drachm, one half, 
drop, ooe. 


Make * draught. For acidity, and m the sickosss of pregnancy. 
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27. (a) Take of Solution of Potash, . , drachm, one. 

>, Water ounces, six. 

(4) „ Tincture of Ilyoseyainus . drachm*, two. 

„ Tincture of Cinchona . . drachm*, two. 

„ Infusion of Buchu . . . ounces, six. 1 


Make two mixtures. Dose — two table-spoonfuls three times a day. For 
chronic affections of the bladder. Mix a and & in equal proportions for each 


2S. (a) Take of Bicarbonate of Soda 
„ Water 


drachm, one. 

ounces, six. 


(4) „ Tincture of Hyoscyamus . . drachms, two, 

„ Decoction of Pareira (A kdnddi) onnre*, six.' 

Make two mixtures. Dose— two table -spoonfuls three times a day. Fcr 
chronic affections of the bladder. 


29, Take of Salicylic Acid .... grains, forty. 

„ Hydroclilorate of Motphia . . grain, one. 

Mix nell, and make into eight pills. One e\ery fonr bonrs. For arete 
rheumatism. 


80. Take of Bicarbonate of Soda . 

. drachms, two. 

„ Cotchicum Wine . 

. drachms, two. 

„ Spirits of Kttroas Ether 

drachms, two. 

„ Water, distilled , 

Ounces, eight. 

Make a mixture. Dose — two talle-epoonfuls three times a 
gout or rheumatism. 


For 


31. Talc of Benroic Acid .... drachm, one. 

„ Carbonate of Ammonia drachm, one. 

« Water, distilled .... ounces, eight. 

Male a mixture. Dose — two table-spoonfuls three times a day. For 
chronic cystitis, urinary disorders, and rheumatism. 


Si. Take of Bicarbonate of Soda 

„ Tincture of Rhubarb . 

„ Tincture of Ginger 

„ Spirits of Chloroform 

,. Water, distilled . 

Male a mixture. Dose— two tails spoonfuls 
hs jaundice. 


. drachm*, two. 

. ounce, one half. 

. drachm, one. 

. drachm, one, 
ounces, sir. 
three limes a dsy. 


83. Take of Extract of Taraxacum . . . drachm*, t»a- 

„ Dilate Marls tie Acid , . . drachm, one. 

„ Infusion of Gentian . . . ounces, eijht. 

Make a mixture. Doe*— two table spooafjls three times* day. 
the bottle UCjre using. CsefuJ in jaundice and for lirsr a ffections. 


C»efd 




• Hjoseyasm*. Opium. Blryehfllns, Belladonna. »'• laeompet.bts ellb *•' k 
and sTxalics salt*. Soi* and Vstash tur1ih*s»in>*Y)i«»i»nrib* ****•¥•'* 


rEEsejurnoss 


m 


il. TiJtt of M'jU KiCri« Arid . . mi. 

„ Diiat* njrdrorMorie AriJ 1 . . dno-i.ci, <w»* 

* Tinner* of Ctngtf 3r»rhn. ot«. 

„ V*l*r, Ata'ilW fmnr«. 

Mult* * niit.tr*. !)«*—»»{, uU« »r<*.nf .}» »i.r** l nin» * 3** In 
tTectiont of &• liitt *n4 A'w> i> & tai.». mAr* 4>Mi>ur; wi.i 

t r r rv A'trr UUtcg tUta tn*ilt<VH iH* umutH aWit t b* »*ll »w! i*.l 

tS. T«.Ve of l'.tE*rU>ri»V- of t'wu»H . . »•» *n4 * f*” 

„ VTovn, AwUIW niMn, nchi 

ll«i« * tcitu-.r*. !*<«• t»o *p-.K>t.{ .i« 1 1 r\-» iitih * J.»t F*t 
* l***r’ and rmuo ilrnmi ef ().« urtnr. Al*> Mtitumn a **■?-! *• a 1 1 .>r 
for * iltrca! iim m altto 

84. /r/rr*«r*^# t)r„^Kr, -BiW»* (•nu r»'n* of I ,1 

I'ota*'! in I » o o : nrrt of wal*r. and »-IJ f,n.rUtn fT».j>> of ( . l /.* AriJ »!jh 
»Imu1 14 l * ul*n 

Of, Aiho'i* ao*nt*fn from* *f P»> *»>«•'»<♦ '4 *> •!» in l»* c*i-»r« 
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8V. Tiko of Chloroform .... 
h Aromatic Fplnt* of Aluitionii 

m Cbloiml/n* , , . 

„ Hrandy .... 


, drtehm, one. 

. drachm, one. 

, dntchmj, tiro. 
. ounce, one. 


Mb, I>oi«- on* lea spoonful In mater every two, three, or fonr hours 
For tlmnhrta and cholera. This and Keeipe OS ihonlJ be tiken in as much 
water os will diluto the compound *o that it in a/ not bo unpleasant!/ strong 
to •nnlloir, Shake the mixture before using. 


40. Tula of rrrpared Chalk .... drachm, One 
„ Aromatic Spirit! of Amnionu . drachm*, two. 

„ Tincture of Opium . . . rniilim*, forty. 

„ Camphor Mixture . . ounces, eight. 

Make a mixture. Dare— two table- spoonfuls three time* a day. For 
dyspepsia and diorThtra. 


41. Take of Extract of Coni uin . . 

„ Extract of Indian Hemp . 

„ Camphor .... 

Make a pill. Dose — one three times a day, 
bronchitis. 


. grain*, three. 

. grain, one quarter. 

For asthma and spasmodic 


Astringents 

1 Astringents ’ are medicines which, acting on different parts of the 
system, diminish the secretions of various organs. They also, when 
applied locally, contract the mouths of small bleeding vessels, and 
prevent the continuance of loss of blood. 

42. Take of Powdered Alum .... drachm, one. 

„ Water, distilled .... ounces, eight. 

Make a mixture. Dose — two table spoonful* every four hours. For mis- 
carriage, menorrhagia, chronic dysentery. Also in.eJ a* an external applica- 
tion for ulcer*, .to. 


43. Take of Dilute Sulpliurio Acid . , . drachma, two. 

„ Tincture of Ginger . , drachm, one. 

„ Water, distilled .... ounces, eight. 

Make a mixture. Dose — two table-spoonfuls every foor hours. For mis- 
carriage, or bleeding from the lunge, also for dyspepsia. After talking this 
medicine the mouth should be well washed out. 

44. Take of Acetate of Lead .... grains, three, 

„ Tincture of Opium , . . drops, five. 

„ Water, distilled .... ounce, one and a holt 

Make a draught. To be taken every three or four hours. For bleeding 
from the lungs, or bowel*. 
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|J. T*V» efl Wat* S«l(hut>c Aril . . . minim*. twenty .fir*. 

„ Ttwriw* *4 Oj .«»» • * • 'Imp*. ogkt. 

„ \\.tcr, d.*uU<vl » , , oane*, one. 

\J*1» k drvjrt.V. To l. t .Venture* tnr,(-*a4iy or nflt-ntt For Weeding 
ftvtit tU* tun,-**. « f nr tte* l ng trout (lit t'oeful itw iu dirtli«4 

tv.-! <hni< *». Tli* d.»# for • cbiU iii inoiiiln cl 1 ■• IwUf • t*» spoonful , 
*1 ftjrnroM on* tn «;••> nf-L A w-*.«p<Mr,fuI ronUin* nr.rly on* drop of 
Usdaimrii (■ t tincture < I npuin) , *n-J on# mull drop of l.u.Umuu for *«eh 
jeer of • rbill* *g* i* fh* or J :r ir j Jow Any prq.xr.twn containing 
opiom tuuit L» jrn»rj«-|ih greet r.alion to *1 iljren, oa occounl of their *u* 
rept.t.3 ly W t) • drug. The Jom .boohl sol to reposted ofunrr (ton *rtry 
lour 1 oor*. 


«. T»l«orC*Xt«AnA . . sniru. Or*. 

• \Y»U r. wi.ir.fi, tun, 

JI*X« o drsu.ht To U inXm l>rr. tune* 0 d.y. 1 or Weeding from Dio 
fun pm or m'ommrS, or in »c«rry. d »rrW». .rid dyK-nlTT 

4*. T»\» of AerUt* of Ixad grain., I lire*. 

a illtnrt of Opium . grain. ijuurtrr 

M i i «»U, »ml tiimlm * j i.l. On to b* taken three lime • day, For 
Weeding or ht-ioonh^e. Almo m diarrh.e. mod djarclcry. 
t\ Trim of Compound Ct.1V reader 

Ot-«“ . 

„ IUc*rU"a'-« of Soda . . . pfitn, one. 

„ Faa-Ufed Alotu .... grain, one, 

V*Ve » foenUr. To V-« Uhtn mrr night. or. in Lad »»>, rrrrj nigtv 
an I morning. For infantile d.xrth cm mod d J *eutery Forty ^rmu of 
eotupocnd chalk poa-der aith opium (/“of eu Crtt» Arowattcui (rmf rone 
poaifor] row Op<o\ contain one groin of opium, Therefor* fit* p-xia* of the 
con ' pound ehe'kpoajif contain one eighth of .grain of up mm. Tin. powder 
may t* (<»« to • cluJJ of on* and * liolf lo lau year. old. il.lf tl.e powder 




r ol J i , 




<9. Take el lliloH bulplliinc Acid . (i) Ini tu.. In only. 

„ Tincture of uiiiiim*, forty. 

„ Syrup of Gmyt , . , . drmchiom, two. 

, * Water, <fiauU..J .... drachm*, ten. 

Male a miltura. Do»»— half a tea mpoottful fur a dv,!.t mu monlhm old ; 
on* tea •poonful for • child on. y'xt old ; two te* mpounfulm for a <bQd 
•ightr«D month, old. For diarrbira, and after dymcutvry. 


Diuretics and Diaphoretics 

1 Piurctica ’ aro tnodictoca winch, acting on tho kidneys and 
urinary passage*, tnerenso Ute quantity of urioo. Many of the 
time medicines also act on tho skin, increasing perspiration, and 
are linroforo termed ‘diaphoretics.' 
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a tea spoonful of salt in half a tumbler of warm water. It is desirable to 
promote the action of emetics by copious draughts of warm water, which, 
filling the etomaoh, also diminish the disagreeable sensations accompanying 
vomiting when the stomach is empty. 

Instead of Common Salt, Zina Sulphate ten to thirty grains, o» Copper 
Sulphate five to ten grains, may bo used. 

Expectorants 

' Expectorants ' are medicines which, acting on the air-passages 
leading to the lungs, and also, in some degree, on the general system, 
facilitate the passage of Acids, secreted in the lungs and in the tubes 
leading to the lungs, in cough, catarrh, bronchitis, and asthma. 

65. Take of Aromatic Spirits of Ammonia drachms, two. 

„ Spirits of Nitrous Ether . . drachms, four. 

r Tincture of Ginger • • • drachm, one. 

„ 'Water, distilled .... ounces, five and a half 

Make a mixture. Dose — two table spoonfuls every two or three hours. 
For asthmatic attacks and chronic bronchitis. 

66. Take cf Camphorated Tincture ct Opium 1 drachm* three 

(P4r«<jorte) ’ 

n Aromatic Spirits at Ammonia . drachms, two. 

„ Water, distilled. .... ounces, tight. 

Make a mixture. Dose — two table- spoonfuls every two or throe boors 
Tor asthmatic attacks and chronic bronchitis. 

fi7. Take of Camphorated Tincture of Opium) A „ rV , m . ^ 

(Paregoric) .) 

„ Ipecacuanha dVine . . . drachm, one. 

„ Spirits of Nitrous Ether . . drachms, three. 

,, Water, distilled .... ounces, seven. 

Hake a mixture Dose— two table spoonfuls every three or four hours 
Per catarrh, bronchial and lung affections. Useful, in smaller doses, for 
children with cough, bronchitis, inflammation of tbe lungs, and croup. The 
dose for a child one year old isone tea spoonful, increasing half a tea spoonful 
for every year of age. 


68. Take of Camphor grain, one. 

„ Powdered Ipecacuanha . . grams, three. 

Mix well with ■ little gum, and moke into a pilk May be taken every 
two bonrs for asthma, 

69. Take of Tartar Emetic .... grain, one. 

„ Camphorated Tincture of Optum^ flr^jjjms two 
(Paregoric) . . . .| ’ 

,. Water, distilled and boding . . ounces, twelve, 

bfsha a mixture and allow it to cool. Does— two table spoonfuls every 
twje or three hours. Foe bronchitic, pleurisy, laryngitis, and pnemnoms- 
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60. Take of Camphorated Tincture of Opium) . . .. 

. {Paregoric) . . . J drachm *- tW 

« Ipecacuanha Wine . , . drachms, two. 

» Tincture of Seilla {Squill*) drachm, one. 

>, Water, distilled . , , ounces, eight. 

Slake a mixture. Dose — two tableapoonfaU every three or (but hoars. 
For bronchial affections. When (here are a!.;o dyspeptio symptoms or 
acidity, the Bicarbonate of Soda, kept as a separate solution, may be given, 
two scruples to eight ounces of water — dose, one ounce. Useful for chiMrah 
in smaller doses, for cough, bronchitis, or croup. The dose for a child one 
year old is one tea-spoonful, increasing half a tea-spoonful for every year 
of age. 

61. Take of Carbonate of Magnesia . , grains, twenty-Cvo. 

„ Peppermint Oil . . . . drops, two. 

„ Water, distilled .... ounce, one. 

Make a mixture. Dose — a tea spoonful three or four times » day. 1“ 
whooping-cough, for a child one or two years old. Before using, the bold* 
should bo well shaken. Also useful for tho sickness of pregnancy, when tbs 
■whole may be taken at once, as a draught. 

C2, Toko of Sulphate of Zinc . . . . grains, two. 

,. Camphorated Tmiture of Opfnml ailt . 

(F<tr«joric) . * • >1 

„ Water, dwtillod .... ounce, one and a half, 
Slake » mixture. Dose — a (easpoonfnl threo times a diy. Tor a child 
from one to two years old, for whnopmg cough, 

63. Take of B street of Coniura , . . grains, three. 

„ Water, distilled .... ounce, one and a half. 

Make a mixture. Dose — a tea spoonful three times a day. For a child 
from one to t wo y ear solj w ith whooping cough, b'bake the bottle befors using 

Chloral and Opiates 

* Opiates' are medicines which relievo pain and induce sleep. Of 
these the principal are opium, morphia, chloral, ami bromtdo of 
potassium (in large dosin) fn large doses l hoy aro poisons, and must 
be administered with caution, 

6C Take of Chloral grains, twenty. 

„ Water, d.*(iE«d . , , ounce, on* *nd a f » f 

Make a draught. ( Cult Ch'oral, p. n ) 


W. Tata o( Lormia of Horj hi* . . grain, co«. 

. IJectifia 1 f-i inli of V, ir# . . dro f e. wm 

, Water, <L*id!*.| ... i ounce, one. 

Make a A' t -j -1 1. T-J t« taken when a Strong 'Offal* * l» 1# a* m 

' itrictLc tf it. tcweU, ujJ lit letan’i*. 
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Tonics 

'Tonics' impart 'tone’ or strength to tha system, and are nsefol 
during convalescence from exhausting maladies, and in most debili- 
tated conditions. * Tonics' act without stimulating the system, and 
are thus different from ‘stimulants.' One variety of 'tonics'— 
namely, preparations of iron — owes its virtues to its power of 
supplying a deficient element of the blood (tide p. 30) 

66. Take of Quinine grains, twenty. 

„ Sherry ...... ounces, two, 

„ Water, distilled .... ounces, eight. 

Make a mixture. Dose — two table -spoonfuls three times a day, 

67. Take of Quinine grains, twenty four 

„ Lemon juice (fresh) . . . drachms, two. 

„ Water, distilled .... ounces, eight. 

Make a mixture Dose— two table spoonfuls three times a day. 

68. Take of Isinglass . . , , . drachms, two 

„ Sugar, White .... drachms, two. 

„ Brandy half a wine-glass, or 

„ Sherry one gloss. 

„ Nutmeg a pmch. 

„ Boiling Water .... ounces, lour. 

Mute a draught, K good stomachic * tonic * in tbarrbct*, and colics. 


With any of the quinine mixtures used for ague giN e 6ve grates ofaittiprnii 
dissolved in brandy-and water. la these cases the dose inusL be giien eiery 
three hours until some effect is produced. 


69. Take of Quinine grains, twenty. 

„ Dilate Sulphuric Acid , . drachm, one. 

n Tincture of Oinger • • drachm, one half. 

m Water, distilled . ounces, eight. 

Make a mixture. Dose— two table-spoonfuls every three or four ho 


70. Tsho of Citrate of Iron and Quinine scruples, tu o 

„ Water, distilled .... ounces, eight 
Make a mixture. Dose — two table spoonfuls every three or four hours. 
Wash, the mouth alter taking the medicine. Tor a child one year old. two 
tea-spoonfuls i two years old, a dessert-spoonful. It should bo recollected 
that any iron medicine colours the ‘ stools ’ black 


71. Take of Tincture of Iron (Steel IV»nf) . drachma, tw o. 

„ Water, distilled .... ounces, eight 
Make a mixture. Dose— two table spoonfuls three tunes a day. For 
anaemia atul debility. Wash the mouth after caking the medicine. Nnitral 
iolulinnofj>crcridtc/ iron (known as lijuiJdu/yrrJirofi) naay besubstitutcd 
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in tb© case of those objecting to the taste of steel Trine. Or, the eolation, bein 
almost tasteless, may be taken In eight, or ten-drop doses oa alamp otfugsi 
Carbonate of Iron is a good remedy for those objecting to the taste of tfi 
tincture. It may be taken in five, to ten-grain doses, in water; or as i 
powder mixed with, sugar, or alone; or, being almost tasteless, it may b< 
sprinkled on the food. Iron lozenges may be procured from the chemist. 

72 Take of Sulphate of Iron .... grains, t.vclva. 

„ Dilate Sulphuric Acid . . , drachm, one. 

„ Water, distilled .... ounces, six. 

Make a mixture. Pose — two table-spoonfuls three times a day. For 
anicmia and debility. 

73. Take of Sulphate of Iron .... grains, nine, 

„ Sulphate of Quinine . . . grains, twelve. 

„ Dilute Sulphuric Acid . . drachm, one. 

„ Sulphate of Soda .... ounce, one. 

„ Sugar, white .... drachms, two. 

„ Water, distilled .... ponces, twelve. 

Slake a mizture. Dose— two tab's spoonfuls two or three times a div. 
For painful menstruation with constipation. As a ‘ ton < ’ aperient, in sfiie- 
lion* of the liver or spleen. 

74. Take of Byrup of the Iodide of Iron ■ ounce, one. 

Dote — thirty drop* three tunes a day in a wine glassful of water. 

75. Take of Arsenical Solution . . . minima, forty. 

„ Water, distilled .... ounces, eight. 

Jfale a mixture. I)o«e— (wo table spoonfuls three time* * J 1 / * ,trt 
meals. Arsenical solution la also called At 7 nor AnmilU Pc/umi*. A* * 

• tonic also used for lh« cure of ague, and In «km dwcaaes. , 

After arsenic has been take n fur some time (vary ln S w hh di(' r,,re ’ 1 * T te 'r* 
from day* to weeks), it produces certain e fleets. These aras colicky paint 
the bowel*, d.trfhua, watering, itching, and Irritation about the eyr*. t“* 
*hlfc« becoming 'bloodshot,' and the eyelids feeling Stiff. Th*»* ♦Ft'’** 
(how that the ay item ho* been brought under the Jisflueite# of lbs tnsdiciw* 

|n order to avoid pain in (ho bowels and to prevent tha arsenic passfrg***/ 
with d. arrf.ua, aitcn.e be taken a quarter of an hour after meals. 

76. T*k# of bill; hat* of Quutui* . . grama, twenty Dor. 

_ Arvmon* Acid . grain, on* quarter 

t, Carbolio Aeul grain, on* anil » 'I"' 71 ''’ 

* Camphor ... grain, on* ard aquam/ 

. I’owdercl Capsicum . . griwi», fi** 

III* wall with • Lit!* guru arable, and make u to *w«Ii* ffll^ fki* #l< ^ 
afJ inorfcieg, cr every t> re* or hi.urs I or use *» * •li'nic,* *ndlte>m 

ti*« of ‘ttvee ' in ei'itw.i tutricU. 

If K Arrilciron 

77. I<r«*/Witr. - U*h**U*w l w£*Mwl.U««flh«al**'-l*'^ 

12. UWi, vob tra*. t vat boding water o» It wit ltuf<.>.jMy csuuv«r'*'i 
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U into a coarso towel and absorb excess oi moisture. Then place it on tile 
part, and cover with a dry towel. 

78. Bread Poultice. — Put ball a pint oi scalding Lot water into a basin. 
Add as much crumb of bread as the water Will cover. Let it steep five 
minutes. Then dram off the water and spread the moistened bread on a. 
piece of linen, and apply. In India, atla or Sour must often be substituted, 
bread not being always available. If alia is used, it will be necessary to stir 
it, to mix it well with the water. Nim leaves boded make a good, and dean, 
poultice. 

79. Limeed Meal Poultice is made m & similar manner by scalding 
coarsely ground linseed meal with the ml stdl m it, 

Powdered Charcoal is also need for poultices when an application to a 
gangrenous wound is required. It should be made of equal parts of linseed 
meed, or Qour, and powdered charcoal , or, when email, of charcoal only 

When applying a poultice, cover the surface with a Little ointment at oil, 
which will prevent the poultice slicking to tile ekia when removed. Poultices 
should never be allowed to remain on after they have cooled, as they become 
clammy, unpleasant, end injurious. 

SO. Fomentation , — This is managed by using spongiopiline, or pieces of 
fiance! of the required size, and containing four or five folds, soaked in water 
so hot as to be grateful to the patient. The band is not a fair guide to the heat 
□ eCesnary; neither is the thermometor, as some persons bear without flinch 
ing heat to the skin which would be painful to others. Beneath the part to 
be fomented should b9 placed a waterproof sheet or oil cloth Then the flan 
net should be wrung nearly dry (by twisting it in a towel}, applied to the part, 
end covered with a thick warm towel, or waterproof cloth Another fold of 
flannel should be in the water in readiness, and the flannels should be changed 
before they feel cool to the patient. This should be effected quickly, so that 
the patient may not take cold, »nd care should be taken to dry the parts after 
the fomentation. Sometimes, instead of poultices or fomentations, it will be 
more convenient to use spongiopiline, which is composed of felt with an im 
pervious covering. Or * Iceland Jloss poultice,’ which only requires steeping 

81. Poppy Water /or Foniewfaftort.— Steep half a dozen bnusod poppy- 
heads and the contained seeds ui aa many pints of boding water, and, alter 
half an boar, strain the infusion. It is employed instead of plain water for 
painful affections, and may be used to make poultices. 

82. Dry Fomenfalicm. — This may be effected by flannel bags filled with 
camomile flowers, bops, bran, or even salt Tho bag thus filled should be 
heated and thea applied to the put, another being substituted when it 
becomes cold, 

Coouyo ArPMcarraas 

Hot applications are most useful to hasten a ' gathering,' but in the com- 
mencement of any local inflammation it will often bo proper to use cooling 
applications, and thus endeavour to check the ‘ gathering.' A« it may be 
sometimes difficult to decide whether the nee of hot or cold applications 
will be best, the sensations of the patient should be consulted, which are 
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generally a safe guide. Thus, i! shivering or pain follows {ho application 
of cold, it should bo cautiously changed for worm applications, gradually 
made hotter. The application of cold may bo effected by the following 
means : 


(1) Evaporating Lotiont, (Vide Iteeipea 83, 81.)— A pieeo of linen, set 
doubled, should be dipped in tho liquid and laid on tlio part affected, but no 
covering should be permitted over this. To secure evaporation and the 
resulting cold, exposure to tho air is required. The pieeo of linen should h* 
frequently freshly wetted, or the lotion may be dropped upon it from a sponge. 
In the absence of a lotion, iced water may be used. Or a lotion mir 
be made by mixing two ounces of spirits of wine and two ounecs of vinegar 
in a pint of eold water. 

(2) Ice in a Bladder or India-rubber Bag — Ico roughly pounded, or 
shaved with a cucumber grater, placed m a bag, wilt prodneo intense cold. 
Or, if ice is only available in small quantities, it may bo mixed with unequal 
bulk of salt. Ice Poulticei aro made by placing lumps of les on a thick layer 
of linseed meal. Sprinkle more meal lightly over and cover with another cloth. 
Fold in tho edges to prevent escape of tho meal, and apply Iho thick side- 
Tho exclusion of air prevents quick malting of the Ice, and the thick Ujcref 


meal promts a high degree of cold. 

(3) Irrigation. — Expose the part, bei)c*ll| 

I ■- — P — F which india-rubber cloth or oil cloth iliooJJ 

I / / 5 a bo p-kced. Then a vessel conhining *•»« 

\ ' / I jJ| water or antiseptic lotion should bstuspc'dra 

r E--U |l to the bedpost, or from a hook hi the 

P I or from a stand as hero figured, so tbatL* 

J receptacle may hang directly over ths 
i bo * irrigated.’ Continuous dripping e< «•* 
water may bo secured Ly hanging o«rte* 

| i edge of the vessel a thin strip el U°* P*" 

* vuusly well soaked. Capillary SttcW^" 

, 7\ will eausa the fluid to drop imr# e* 

-> // ripidiy,aecorilmgtolh« sir* of tl“»» trl P‘ r 

X- - { / lint. Tile exact point OH which tl.S drlfF 1 '’* 

f \s occurs ihould Le varied from tins to t «■* ^ 

, iu urtos mw altering the Hon of tbs bangiVg re**'- 


bJ. Taka of Nitrate of i ula*h .... ounce, one half. 
m Hydro, Morale of Amnion a . . ounce, one I alf. 

tes-vebiit .... turce, one fca'f. 

,, ViVtr ...... ounces, twelve. 

SJii* a Li. -n, L i ,« ti, a cr IL^ipe Bl may be turd when ** ' £ 
l.i^.ea srr « i .'/»l its cubra'i may L procured lu In lun lumra ^ ^ 
greater *vit ** /wj i.i» 1. equal parts of <>.* ii gred tr.L may he U-*e4 1 
fcj a scry a".-*:! <t-a.-i.ry of water, then f’acod in an bid » »<Akrf 
ia a llfci.er, mi ajj^. J to the fart. Tb • t<tu.* ipeJ t- T ^ 
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64. Tabs of Acetate of Lead • » . drachm, one. 

„ Rectified Spirits of Wine . outice, one. 

„ 'Water, distilled . . . ounces, twelve. 

Make a lotion. To be applied as mentioned under * E' aporatuig Lotions/ 
p. 640, 


Sootmmi ArructttONS 

85. Wafer * Dremng.’ — Th.ii cotuiats of several folds of lint, or Utica, 
soaked In water and applied to the part. Over tin* a covering of oil -silk, 
gutta-percha tissue, or bladder should be laid Warm or cold water may 
bo used, and the ‘dressing' should bo changed as required. It is oflen 
advisable to use carbolic acid lotion (Ho. 11D) instead of aster. 

86. Simple Ointment. — Vaseline, or lanolme, should be kept in the house 
to be usad as the vehicle for drugs. Lanoline a tnado from wool oil, it 
absorbed readily by tho fckio, and does not become rancid. 

87. Carron Otl . — Equal part* of linseed oil and June water (t-nfe JlecIpeSJ), 
should be shaken together. For burns and scalds. If there is no linseed oh, 
use olive or salad oil. 


63. Take of Calomel grams, thirty. 

„ Lima Water (vide Roeipo 25) ounces, uu 
Mix well and make a lotion. ' Slack Wash,' ao called from the dark 
Colour Iho mixture assumes, u chiefly usid for venereal surra 


£9, Take of Tincture of Opium 
h Tincture of Aconite 

„ Chloroform . 

„ Soap Liniment . 


drachm, one. 
drschui, one 
drachm, one. 
ounce, one and a hall 


Mix for a liniment, and mark l'oi*ov. Th.a hnim<nt may ho rubbed on 
the akin with a piezo of ipor.gr, or lint, for neuralgic pv.Li. 


00. Tako cl Tincture of Opium . , . drachm, one, 

„ TinctUTO of Aconite . . . drat bin. out. 

„ CMorofonn . dreeUui.oae. 

Mix for a Rmmtut, and mark roisnx TL» Uc.mct.t may be rubbed on 
tba akin with a piece of sponge or but tor neuralgic paina It u much 
stronger than Recipe 69. It tJiouU not 1* loud a hen any alraa^o of the 
skin ex.tts, or for the mouth ; or for children. 

N.B. — S„hdi^<<J Untwenh are made by rhrtuuta. Tiny may be avtit 
by post, and tie? powcaa the advantage of not Tout, ng awej liuta the band, 
when used. Ilka fluid a 


91. Till a small phial two thirds full with pc-a dertd ttcjiplior and £11 op 
» itb rectified fpinu of wu e or euJ[ I unc etber t\ uh U • v-.Vt* ei U>a part 
affected by neuralgia should Lc sl.glitJj nibbed by imani of a »ptrge tr hr v 
fixed to a piece cf stick. A minute n-f.n( to produce elmosi <r.*4iw Las U 
eensation, l ut this effect does nol last I eg 
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Lort«ss 

PT Tala of rowd'rcil Alain . . . [rvni, twenty. 

» l\ tier, .1 m !rJ , . , , ounces, tight. 

Mix well in 1 tu.il » 4 Litiaa. L’a-fal f„r rye «n.l r «r a^ecLocs, /or ulcer* 
is i alto ibn sea. 

9i- Tile of Sulfhata of Ztoa .... grains, eight 
M Witer, ilutillJ .... ounces, eight 
Mix well, and mile a lotion. for eje and ear aELciions, or injection*. 

W. Tele of Bicarbonate of SoJa , . , drachm, one. 

» Water, distilled . , , , ounces, eight 

Mt* well, and make • lotion. For eczema and other »h™ diseases. 
Made with hot water it Xuay ba need to sjrinja the car or nose. 
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100. Taka of Alum ...... drachm. one. 

„ Water, distilled .... ounces, eight 
Mir, and miiAo a gargle. For sore- throat, ulcerated month, and scurvy. 
Also as an injection. 

101. Take of Tincture of Ginger (strong) . drachm, one. 

„ Water, distilled .... ounces, eight. 

Mix well, and make a gargle. For relaxed throat. 


103. Take of Gallic Acid, . . • . scrapie, one. 

„ Brandy ..... drachms, four. 

,, Water distilled .... ounces, sis. 

Mir, and moke a gargle. For salivation, ulcerated mouth, and scurvy. 

103. Take of Galphate of Zinc . . , grains, thirty. 

„ Water, distilled .... Ounce*, eight 

Mil well and make a gargle. Thu and the three preceding gargles are 
useful in salivation, ulcerated mouth, and relaxed and tore throata, 

Rectal In/bctions oh Ensmata 

Previous to giving an injection the bed and clothing should be well 
protected. Then dm tube of the injection tyr-ige should be wormed and 
oiled, and the instrument should he filled so that air may not ba pumped m. 
‘Lynch's safety enema syrmge ’ and Higginsoj’s syringe are to be recom 
mended, being light, portable, suitable for truellirig. and not allowing 
air to bo pumped in. The patient should he on the left, side, with the knees 
drawn up, and the passage should be opened by the finger and thumb placed 
on each side ofit. The tube should be gently introduced, in the direction of 
the bowel, which is towarde the left hip bone. The instrument should be 
worked slowly, and not too forcibly. Two draebrns to one ounoo may be 
injected if the patient is an infant, from one to fire years, one to three 
ounces; from ton to fifteen, lour to sir ounces, above that age, eight to 
twelve ounces. For children, an india rubber bottle furnished with a gum 
elastic pipe screwing on to the month is the beat hind of instrument, as fluid 
can scarcely he injected toe forcibly from it. If &o injection synnge ie not 
available, a substitute may be improvised by tying a piece of tobacco pipe, or 
other tube, into a bladder containing the injection. The contents must then 
be squeezed out of the bladder through the tube. 

Injection of the Female 1 Pniates.’—h. ‘female’ syringe (Etiggm son's) 
should be employed, and when using (he syrmge the patient should ho with 
the hipe raised on a pillow, in which position the injection flow s alj over the 
affected parts, and she should remain in such position for at least five 
minutes. It is also ett eniial that tbe vagina should be fret w ashed out with 
tepid water, also, shortly alter, if a mercurial lotion is used, A cone couch, 
and a utensil beneath, are required. 
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a smoolh^nni^ glass syringe three inches long with 

ha > ina j nonle hair an Inch long, should be used The patient, 

the head 1 ' Pn V , t ncrzl - int0 ‘be orifice of the urethra and bolls 

"* ** th0 H* ibB hft thnmh piston is then 

C, . . h" V * e right *« a W». the syringe is held with the 

l b „ " d tr . C, ' Rm - The Eowle ia «>«« withdrawn, the patient .till 

n.pp«„g the penn to prevent escape of the injection. After two nannies on 
relaxing the hold of the penis the injection is forcibly discharged Eepeal 
this process six or eight times every two hours. 


101. Taka of Starch, or Soap . 

» IVater, warm 
Mix weO and make an injection. 


. drachms, two. 
. ounces, ten. 


103. Take of Assaftetida d ra chm, one. 

n Soap drachm, one. 

« Castor Oil ounce, one. 

Water, worm .... ounces, eight 
Mix well A stimulating injection. 


10C. Take of Castor Oil ..... ounce, one halft 
ii Spirits oi Turpentine . . . ounce, one half. 

<■ Croton Otl drops, four. 

„ Soap grains, thirty. 

„ Water, warm .... ounces, eight. 

Mix well. A purgative injection. For apoplexy. 

107. Take of Sulphate of Zino. . . . grams, twenty. 

„ Tincture of Opinni . . . minims, thirty, 

n Water, warm .... ounces, eight. 

Mix well. Useful for ' whites ’ and womb diseases. 

Nutrimt Enema.— A. good nutrient enema may be made with two eggs, 
foot ounces oi beef tea, feux ounces of port wine or two cf brandy, beaten 
op in a pint of water, thickened with arrowroot, at tempcndureof lOO’Fahr. 

Digested enemafa are useful when the patient cannot t a ^° f°°d. Eight 
ounces of beef tea, the yolk of an egg, and a tea-spoonful of raw arrowroot 
should be mixed and warmed in a covered jar to 100’ Fa.’ ir - Then fifteen 
grains of pepsin and tea drops of strong hydrochloric acid should be added 
separately. The wliola should stand, at the same temperate”, for one hour. 
Then, while the mixture is stirred, small quantities of bicarbonate ef soda 
Should be added SO long as it occasions effervescence. Th« imitates tbs 
process of digestion, and the material is injeefed into tLe bowel in a stale In 
which it may bo easily absorbed. 

Previous to givinga nutrient or Jig ft led enema, it a natural ‘motion has 
not been lately passed, Ibe gut should bo washed out by an injection of wtnn 
water. The quantity of nutrient or digested enema given should Col exceed 
four ounces. Neither should injections of tb* kind be given more frequent!/ 
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than every four hours, as the gut soon becomes indolent end doe* not absorb. 
After injecting, a ton el should be placed against the orifice for some minutes 
to prevent escape of the enema. 

IsnrTjTrvo, IfOBur.icrz.VT, os Eusteeiso Atfocatiovs 

108. Turpentine Stupe ■ — Saturate a. piece of hut or • piece of flannel 
with spirits of turpentine. Place this on the painful part and coier with 
oiled tdk or a dry cloth. Retain it on the part for an hour, or nntil it is too 
painful. It produces redness of the skin, but does cot blister any hat • very 
tender skin. 

103. fJusforj Pouffiee. — His flour of mustard with lukewarm water mto 
a thick paste, and spread thickly over a piece of linen of the tire required. 
Apiece of muslin should bo placed between the mustard and the skin to 
prevent the mustard adhering to tho skin, and m delicate people to prevent 
too great action of the mustard. Then apply it on the part for twenty 
minutes, or less if very painful. On removal the skin should be sponged 
with warm water and cotton Wool applied. For children (he mustard should 
be dilated with half flour, it should be guarded by muslin, and it should bo 
removed in eight minutes. A good substitute is * Mustard Paper.' One leaf 
immersed in water ball a minute and applied to the skin mil have the same 
effect as a poultice, and save the patient from the disagreeable sroctl and 
acrid vapour arising from a poultice. When used for children, it should be 
guarded by muslin. 

110. Slateri. — Camlharidc9 plaster is spread thinly on a piece of sticking- 
plaster, leaving a margin which, when the blister is applied to the skis, 
adheres, and maintains the whole in position. The blister begins to smart 
in about two hours, and may be taken off in sis or eight hours. Bui tbs unis 
necessary to produce a blister depends on the sensibility of the person's akin. 
When the bl.ster ia taken off, all the raised blebs should be snipped at their 
most bulging parti with sharp scissors, and the water allowed to drain out, 
tut none of the raised skin should be removed Then the pert should be 
dressed with Recipe 6fi, or with salad oil spread on linen ur Let- In «x 
hours tills should be taken off, when other blebs will hate formed. These 
must bo snipped and the water drained out. Then the place shoulJ be 
dressed twice dolly with eimpls ointment. If, after b’.atrre, bods form near 
the part, they should be fomented and pool ’iced T, , re is also a llutennf 
(liras made, but it does not keep well in India ho h.i.J of bLster should 
be applied to children except under medical advice Blistering fluid is also 
used. 

111. Iodine Bainf, called 'Liniment of Iodine/ is sometimes used instead 
of mustard or blisters. It should be lightly applied with a fi other or brush 
svety day, or less frequently liter th« flrvt three or four da\». so as to main 
tain an irritation of, but not to blister, the asm. Iodine paint act* more 
energetically on soma sensitive skins, and therefore must be used with 
caution. The crjutary effects arc, after a second apj In. at. on. itching and 
smartirg, which soon subside. After several appU'-tiiuns the upper U)tt of 
the skin becomes loose, and may be ruLbed off. If loo much paint is applied, 
blisters may form. 



Gatht 

JairS^iciIjr c*'*!, warm fcathi are r-nwdirf of great utility, but 
I'r l tartly e«-.I they ,li bxtn The et Tv% of a hos bath U to relax 
iLl cvs-t !»*, to d.'s.p ; »‘> th* l^Tcfr ot 0 a f ears' e notion, act] ultimately 
to frolu-t* fjitteiii la «v vie ■•>•+« of t ho fc»-art this danger fa 
tllf,**«Ui! I* i*, ih/rtfitw. n*cM«vry n mich a p-rson placed 
la » warts hath, »e 1 w‘ a h> ta th<i bath the reclining position should 
t« muwJ. which r-nd'n fviatmg lest Meiy, The tim« which a 
J»r>oa should la a warm bath mast be regulated by the effect 

rtiutistii requires rrmofaJ, the person should lie down, and be 
il/ir'l fa tk»] pJi.lion, 

The te (ot Mvs fa : told, OG* to 7 S’ P. ; tepid, 63* toil 2° F-t 
warm, 03’ to 93’ P ; hot, 93* to 115* F. Bat the skin of infants will 
iuffcr from a d-gree of heat innocuous to &n adult. Infant? bare 
l«een ical JeJ to death in too hot baths. The temperature for children 
thou Id cot exceed 9G* to 93* F. 

The conpldintJ Jot which warm bath) are snort ure/at in adults 
are those accompanied by great , and spasmodic, pain, as gravel, 
rupture, stoppage of urine, or in tho bowels ; and rheumatism. In 
children warm baths are chiefly required in convulsions, croup, pain 
In the bowels, restlessness from teething, flatulence. 

When necessary to put the feet of insensible patients in a hot 
bath, this may bo accomplished by drawing the person over the foot 
of the bed until the knees bend and the feet hang down. 

A method of applying heat when a hot bath is not advisable *s 
wrapping the patient in a blanket wrung out of water, and covcrwg 
with dry blankets, in which the patient may remain twenty minutes, 
and must then be dried with warm towels. 

Modified Turkish baths are often beneficial to tropical invah s, 
who. without organic disease, Buffer from prolonged residence in 6 



passcRiwiojra 


653 


East The parent should leave the hot chamber as soon as perspira- 
tion occurs, and should take a tepid douche, instead of the plunge 
into the cold bath. The mistake usually made is staying too long 
in. the hot room. Small portable steam baths can be purchased for 
use at home. 

A Medicated. Bath 1* tmts m -which some substance, to set as a nsedseron 
through the pores of the skin, ha* been mixed with the Water. 6nb*tm>ee* 
thus used arc salts, acids, soda, ealpbar, Ac- Ik i* doubtful whether much is 
absorbed. 

Ill, Sit re muriatic Acid Bath.— 

Take of Muriatic Acid .... three part*. 

„ KlkriC Acid .... two parts. 

1ft* the add* ilotcty, then add (lowly fire parts of water. V.'&jt till the 
heat pro Joced by the mixture of the ingredients subrides, and bottle. One 
ounce of this solution shorald bo added to each gallon of water, and the vessel 
lor the bath should he el wood, or earthenware. The patient should remain 
in the bath fifteen minutes, the temperature being maintained at 93° P. by 
the gradual addition of hot water. On coming oat of the bath the body 
should he tubbed with coano towels. The Acid Hath is used in chronic User 
and apTeca affect ions for children, half strength. When using strong acid* 
rare mutt t* taken, m they bom anything they come In contact with 
Muriatic is lydrocMirsc sell 

US. Bryeuppirp. — This mean* the application of the cupping glasses, 
without the fallowing use of the scarificator. Several giassei may be app'ied, 
which causes a rise of blood to the surface. If cupping glasses an* not a I 
hand, dry copping may be accomplished with tumblers, which should f rrt 
be exhausted of air by the introduction inside of a little cotton wool t.rj on 
a stick and saturated with aplrits of wine or brandy, acd then lighted. Tare 
mart he taken that the glass t* not sufficiently heated t« turn the skits. To 
take the glues off, the fingernail should be insinuated Ktwren the edge of the 
gUos and the skin, when the glass will become loose Aits* dry rupp'ng no 
application is required ; the parts will recover tl cir ratnral appearance In a 
few hours. If it Is deared to mninva,a the irritation caused by dry cupping, 
hoi fomentation* should be used. 

Uo. hSattaje . — Massage is methodical abaropeolrg and cur* ft* of mb 
king, stroking, kneading, principally in the direction of the muscles It 
at Quisles Ilia skin, muscles, and superficial vessels, promoting the fnr of 
blood and lymph and th* excretion of eftilo matter, thus exciting appet.ic to 
mpjlrtli* place of removed ftutrriaL It also tr creases th* ranacUxr strength 
tad promotes sleep. In these way* it pros cs a rn.httiti.te tor rimi * There 
la nothing mysterious in manage, which la efficiently performed be many 
Ithana,* Heart sfcelinne. disease of blood inrpl* aJhanU"->ria.’ pmrie 
Ulcer, c«naumpt,on, d scow of jo M*. contra Ind.ratc ti » n .p’onnrm ef 
nansga. f isicrnatle massage, mribioed whh ainct Iso 1 *! on cf il.r pat cop 
■ Tbs nstisa bathe; Is pent rally vtxy fxc-ititr.t. 
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“ Ifti 'IWf Jfi'ch-n twynmi/ 0 ft, o PMt >y 
m-4'u f*(T^,, » r i < rA t : l > 4 M.t P . r »rr*. 

ItT *,*»> f: tppff 

* •’ w^-'f T5i« tr»*f «t 1-weh, fr«rr* »rn\JV Ih-w the fow{»«, 

"■'** *\i I vi «v* *h V i.»l f **rh« *Vi! | t« Reps in a eiy ! phtce, ia ■ 

rt w »*>f wi'h (Tlii «l I* a t.v»S rnt. (»>■ mo-nth «f lh* vc •wl being eOT*r*<I 
*frt m-,! n, Tb- *«*<■ «h »-»M to | *v.fjr two or thr** day*. TVr» 

h < ' t -~ n f*tii-»< L-v*** in g«, Tb« put to which ih»y »n» to l« 

•rr 1 *i ■boa! I rf-tn*.| »‘{h • rmil rrout rhith, in »» to I(<*r# is damp. 
tf I**/ «lv a h Lit* r*+li*/. it* part nay b« montcnot ari-sh • little sugar and 
•asof. er mD. If Ihu |w* rot »nrw*r, »>• *i,n may ba tfightly ftrrstcbed 
»il*i » **-»rp reed’* ii't th» fi-mn ftirn'tirne* rubbing » rtlfoctorj 
Irtr v . It ft <!ry er p{ inn; it tot ft enoraonl in warm mlrr. will nan it 

* ’ btU, T« •ft'*/ !*«*!»«* m cn» riff T sns.omb*.J tpol, pat them ill in ft win»- 
f’tn. •! tt I* W l* torso.! Jj»n Mir th* purl If required #w ft Urge 

th»y ma*! ba put on • ng'y : they ihonM t« hell t.ghtlj by the M. 
•ripf^J |n * p(«r# cf *M doth, »n tf-j| they may cot be inconvenienced by 

I b« hr at of |b« h,»c !. If the lerrh do** rot flj inon. it £» better to return it 
l» lh* Wfttar f'M lua«, try in; another in the meantime. Jlort leechc* than 
lh* number to b* ftftl.rd »Hoa!J bo obt lined. m, often, tome will not bite. 

II t« » M<%’ >. if pooi.bte, parti st.Uriy » itli rl.ililrrn, to ipp’r leocies orcr 
tom* bone, ftrfic it whfch prr»vir» may be ricrteJ to itop tie bkeJiaj, if 
(i»OM«ry. A rule with regard t.> rlnljren U to employ sm.nE Icecbe*. Two 
little leecfjei may be u^e-i inatei.1 of ore Large one, lie bites of tie former 
rarely bleeding eo nmeh after their removal When applied, they should cot 
be diaturbed or tom o(T, u the teeth may be left in tie wound They should 
bo eovtied -wvUt » light cloth nntil, having 611e,l, they will fall off, in about 
|lirM-<[turtt rs of an hour. Then the leech-bites should bo fomented with 
hot water, if U is wished to encourage the Cow of blood, otherwise they 
should be covered with dry Imt, A little salt should be sprinlled on the 
leeches after they drop off, which causes them to disgorge the blood if 
required again. They should then be returned to clear water, which should 
be frequently changed. 

Leech-bites will generally stop bleeding without interference; if not, the 
measures noted at p- 449 should be adopted. 

Disinfection 

Tho impurities in air may bo suspended, or gaseous, matter. Tba 
universal diffusion of suspended material is proved by the atoms 
which become visible in a ray of sunlight. These are atoms of the 
local soil ; spores, go ms, pollen, decaying debris from the vegetable 
world, decaying tissue, cells, germs of autmalcula, and of disease, 
particles of carbon, fibres of hair, cotton, wool, and oilier fabrics i row 
various sources. Noxious gits as arise from sewers, from decaying 
animal and vegetable matter, and from the respiration and the S ins 
of animals, and all such gases are charged with inconceivably mmu * 
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t~4 tut. • -«»- ti» *»' t i toa'—'u.B. 

J i i (*/(-..' w.1 ui - (4 t:* U .a*wh.t» 1 nrftri!ili.«7«A..J» 

toM lr.f tl «vnie« m «•» ’ul *il±s. T>« rommercijt 

** bury e i i. fua»:.* t 4 a atrarrf u.W asd f* .k-pocj prr-p^f.ea 

"tt u c*./* 6* » cir Uia <ju.tnbt7 of i*wJ nl *itb a torttia 

fixf uttojo el li« U..J. ' tt« p»,t u nawd *>r «ors'Cii r<aT<-*w. tfca bin* 
ea. 4] f*r r_-t f i * » arfL.a&ia f it urd'atry k«ai», ahtetstta, aa<l o!cffi 

luis^ wa vl lit *.-1 Hit Jr-jj-* J its aesd ktt iufufiiiJ) to cr.» ocec* 

tf «iUi , adlib rMWMis.«cJu.l tial liw fetoaa t« m*J. If atuiib.’e, 
cf|U*nw*Suf*t*ow»^f •J.'M.tBj 1 ».’a,«3 jre-jnirtd. For fool olctrs frm 
l»o to Hat/ gi* tu »j as cunco tf *at*r ; for k« threat *‘th f* 1 -' 1 trrsl - • 
cr I jr a liousi two ptai to oca oor.oa; if o*J *fh * *F»/ 

arraraicu, twtnij gra^j to tie oonta. f«-r inbil.tt on, Cf’tta eraju ia a 
fitit of Lot wator; at as io;«t jti Lt (ho le -'~ JL ’ e ‘potiM*. °* e 

gratn to aa O’-nte . utooj tiatnt for #!«» Or *tin £'# £*"*,!? 

on ounea of aitupla omUatoi. Curtate otfw otita wehil. and *00! 1 «*to» 
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hamlet, notion? emanation?. UmW thfi head may bo dine* 

., ,° dry heat, charcoal, quick lime, carbolic acid, sulphurous 

acid, nitron i acid. Condy's fluid, nitrate of lead, sulphate of iron, 
chlornlunt, Ac. lint there are no me agents which act both ss 
dtwbrartl j and no JuinfeetonU, the principal of which are Condy’j 
v, “ ,bnIl ° ocld . chlorine gtv, chloride of aluminium, nitrate 
of lead, and ftal. 

Deodorants and disinfectants should never be permitted to take 
the place of ventilaton and ctc&aliness. If dirt and filth tn not 
removed, and if fresh air is not admitted, neither disinfectants nor 
eodomnts will do good. They simply hide the dirt, and conceal the 
want of pure air, instead of destroying the evil3 arising from it. The 
poison of all infectious diseases may be lest diluted and destroyed by 
fresh air. 

The method of using some of the principal disinfecting agents is 
now given. 


118. Condy’t Fluid . — Is a dilation of strong solution of permanjanale 
of jiotanium. May bo placed in dancers, or cloths soaked in it may be 
hung up in apartments where there are contagious maladies. Furniture, 
clothing, utensils, the hands of the attendants and of the sick, may he washed 
in one part of Condy's Fluid to fifty of water. As Condy's Fluid u odourless, 
it is preferred by many to carbolic acid preparations, but it is not so power- 
ful, and its use must be limited by the fact of its leaving a brown stain on 
Jincn. It aienhj not be need a i the some time as carbolic acid, os they are 
chemically opposed. Messrs. Burroughs A Wellcome prepare compressed 
tabloids of permanganate of 'potash' which may he used aa a dwiVfVc fa nf for 
foul • discharges ' in the sick-room. Three tabloids, 2 grains each, dissolved 
In an ounce of water is the proper strength to use for Ibis purpose. These 
pellets are useful for travellers, who find thcmsclies occupying rooms requir- 
ing both ventilation and disinfection. 


110. Carbolic Acid .— In its pare stale it is a white, or pinkish, cry siaHino 
solid, which bums everything it comes in contact with. The commercial 
acid is a this, tarry fluid, possessing a strong odour and poisonous properties. 
The powder is made by treating a certain quantity of sawdust with a certain 
proportion of the acid. Tho pu re acid is used for surgical purposes, tbs lotion 
most generally applicable for ordinary sores, boils, abscesses, and ulcers 
being ten groins of the acid (or drops if the acid has liquefied) to one ounce 
of water ; and it is recommended that this lotion be used, if available, ws 
of plain water when water 'dressing’ No. 85 is required. For foul ulcers, front 
ten to thirty grama to an ounce of water ; for sore -throat with fietid rcat i, 
or for a mouth-wash, two grains to one ounce if used with * s V r *d 
apparatus, twenty grains to the ounce; for inhalation, fifteen grain’, 1 " * 
pint of hot water; as an injection for the male and female 'pma-* * 
grain to an ounce ; as an ointment for ulcers nr skin diseases, five £*• 
an ounce of slmplo ointment. CarboUo oil is often useful, *»u shoo 
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Door*, chimneys, and window* must be shot while this I* being done, and 
clothes etui carpet* belongin'; to the room should, previous to farther dis- 
infection (ride No. 122), bo hung ant on rope* during the process. The 
room should be kept closed for four hour*. No disinfection of the kind I* 
thorough if a man cm lira in the room whilst it i* going on. After disinfec- 
tion, the furniture, flooring, and all woodwork should he washed with solution 
of Condy’s Fluid, or with carbolic acid solution of the strength mentioned, 
p. C50. If the walls are papered, the paper should be well wetted with 
the disinfecting solution (con omsc sublimate 1-1,000} and removed. If 
the walls are colour-washed, the wash shod J be all scraped ofl- If the floor- 
ings aro earthen, or broken chunom, they should bo dag up- The doors snd 
windows should be subsequently thrown open and kept open for two or three 

*180. Ditin/rcUon of the Dead Kody.— IThen a patient dies from Infee- 
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Bleeding, graduated pad foj Stopping, 

— genotal treatment of, and when 
to gUe stimulants, 450 

— from She head or neck, 411 
arm, 415 

— — — forearm, 115 

upper part ol thigh, 4 1 G 

below middle of thigh, 1 1G 

the leg, 116 

— — the tole or front of foot, 417 

— socket o! a tooth, 4 to 

leech bites, 419 

— internal, 450 

— from longs, 361 

— from stomach, 361 

— before and after labour, S50, 556 

— constitutional, from alight Injuries. 

Blind botte, 61 
Blisters, 431. 651 

— from accidents, 431 
i— — bane, 431, 451 

Blistering tissue, C3I 
Blood change* from heat, 590 

— degeneration, 390 

— poisoning 619 

— in urine, 397 

— Iron in the, SO 

— ted globule* of the , 00. 41, $90 

— torn our c( the scl’p. 453 

— — of Infant*, 433, 3G3 

— spirillum in the, riJc H tan ling 

fcter. SIO , Mo*] into bites, $11 

— teisela, conrse of the. 439 

bleeding from, 411 

TCU*fin,6W 

lllnnt kn to, or spatula. 430. 431 
Itodj. orga'ts of tot, 35, 3d, 173 

— protection or (he, fiom beat, 3S3 
Boil*, 63 

— Anrtmgtcbe, 66 , Aleppo, 66 

— Aden, 66 ; Bagla 1, G6 

— Delhi, 66, 333 

— 0«aUor,66; fanplrb. C6 

— Persian, 66 i Ncindc, 66 
Bone, disease ef. 67 
Bon* ae’.Un, 839 

Bowels, in6a.amat.on of the, 67 

— — — — creu® ot tins, 63 

— — — — — — — eh tonic, 69 

— obstruction of the, 69 

— protra son of the, 71 

— protection of the, bp the (.than, 
id 

— wound* and injuries. 333 


Bow leg, SIS 

Brain, concussion if the, 459 

— Compression ot the, 4WJ 

— — — — distinction from concus 
cion, 461 

— eongettion and inflammation of 
the, 73 

— later, 74. 75 

— headache, 955 

— softening of Hie, 7 4 

— tubercles of the 71 

— water on tot, 7 1, 79 
■ — wounds, 53$ 

Bread, bow to make, 636 

— jelly, or pap, C2T 

Breasts, in tl animation of lb*, 79 

— abscess of the at 

— cancer of the 81 

— Condition of the. In pregnsney Jit 

1 0116 name nta, fit 

— drawing ot the. nil. 82 

— draught ol the, $53 

— irritable, 83 

in pregnancy, ltt 

— pang 2G1 

— sore nipples of the. 63 

— treatinint of. In pregnancy 311 

— tumours of the, 8 j 

■ — — diilincbon from cancer, 

81 

Drralb imell cl the, to disease, 2a 
Breathing, 27 

— ubjict of, bit 

— of children, 28 

— poire, Umpcratire, ttUhou be- 
tween the. 31 

Bricklayer** itch. Si) 

Bright'* d. erase. »5 

Baden nect, 4$9 

Bromide ot p<o*vatuiD, 1, 7, tit 

Bfuuchitl*. eG 

— of cLildrcn. 89 

— dull! g teething 80, $*1 
Brolha, Lon to male, 627 
Brow ecus, 237 

— ache, 223 
Ertoses, 459 

— ot the brad 433 

— — — — of infante at birth, 433. 
$68 

Bubo. 3«, >1,112. 113,401 
tiun.na,32, 133 

— torn troitt Inja-y of. 82, 133 
ISurmcH ringworm. 3ti 

Itornrn* of to* feel, 91 
E-rst and amid*. 433 
ol fttfwa, 131. 154 
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Clothing of Children, 611 

— may convey disease, CSS 
Clove hitch knot, 466 
Club foot, 111 

CoSee, oso of, E95 
Cold or chill, 37, 597 

— is the head, 97 

— — of Infant*, 

Colic, 113 

— spasmodic, 113 

— bilious, 113 

— flatulent, 112 

— accidental, 112 

— Inflammatory, 112, 113 

— lead, or painter's. 113, 115 

— of children, tide riatulence, 236 
Collapse or shock, 416 
Collodions, boor to apply It to wound 

Compression ol the brain. 460 
Concussion of the brain. 453 
— ■ low it differs bom campressioi 

— of Ibe spine, 459 
Conduct ot the passions, 613 
Condy’I Fluid, GOI, 656 
Coo&ncments, tide Labour, 547 
Conservancy, 015 
Constipation, 116 

— ol cbildran, 119 
Consumption, 123 
Consumptives, climate for, 124 
Contagion, G55 
Contusions, it do Braises, 452 
Convalescents, tonics lor, 631 
Convulsions, 125 

— ol children, 125 

— during teething, 882 

— hysterical, 267 

Clicking pots, importance of clean, GC 
Cooling applications, G4$ 


Cornea, ulcers of the. 207 

— opacity ol the, 207 
Coras, 132 

— ulcers from injury ol, 133 
Coryta, vaso-motor, $5 
Cough, 136 


— during teething, 331 
Coup d» sols’). 373 
Co* rock, vide Vaccinatin' 
Cow-ass, or crusted truer, 
Grade far fractures, 4' d 


Cramp, 359 

— In the leg, 359 

. during pregnancy, 314, 


Cross birth, 553 

— distinction from dipbthcn 

— spasmodic. L2? 

Crusted tetter, 349 
Cratches, 511 
Crystalline pock, 97 
Cupping, dry, 653 
Cur ied knife, 430, 431 

— needle, 431, 432 
Cutis ansenno, 223 
Cuts, 530 
Cyanosis, 565 

Cysts of the bread, at 


Dead drunk, JC5 
Deafness, IB5 
Death, signs of S3 
Debility, tide Anmnia, 40 
Delhi sore ttifr Boils, C 6. 31 
Delirium, 32, 137 
— - a symptom of disease, 32 


Deodorants, 655 
Derbyshire nock, 242 
• Dhai,' rules for choosing a. 571 
Dbature stramonium, use ot, 2J, 32 
— — poisoning by, 515, 519 


— atmospheric, IIS, ttl 

— bilious, 141, 176 

— from ooosupation, 117, J26 
dyspepsia. 177 

— tun. 146 

— from imprudent diet, 14 1 
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DiarrLrao, mstariom, 113 
- mental or nervonv, I (S 
pffnnniViry of cholera, 105 , 1 13 
dysentery. 143, I fir, 

— from teething, 3-»l 

— srnrhaile, »V, 

— fro mi cndranmoling polv, 1 1 l,C06 

Diet, COl 

— of sick. G19, 62.1 

— of p'raonv residing In malarious 
districts. 595 

— Importance of vegetable, 193, 333, 
655, GO! 

Digested enemata, 6.50 
Digestible fowl*. 182, 183, 184 
Digestion, process of, 174 

— tlma of, 162 
Diphtheria. 132 
— ■ bauillas, 153 

— distinction from croup, 157 
Diphtheritic croup, 137 

— paralysis. 159, 300 

Director, description and use of the, 
430, 431 

Dirt eating by children, rule Atrophy, 

Diseruo, symptoms of, 27 

— tendency of. In the tropics, 32 

— liability of females to, in India, 409 
Diseases of India, principal causes of, 

£83 

hoiT to escape them, 583 

— how inflnenced, 32 

— characteristics of, in India, 33 

— germs, 105, 327, 340, 655 
Disinfectants, C5G 
Disinfection, 655 

— of the air of rooms, 657 

— — - clothing, bedding «tc., 657 

— — hands of attendants, 659 
' discharges ' from the sick, 658 

— — the body of the sick, 659 
~ ~ animals, 659 

~ — water-closets, 659 

— — manure heaps, 659 

rooms after sickness, 659 

the dead body, 660 

Dislocations, 461 

— how to treat, 462 

— — distinguished from fractures, 

4G1 

sprains, 462 

— compound, 463 

— of the spine, i ids Fracture, 433 

lower jaw, 463 

collar bone, 464 

jLfcauldarr 454 

elbow. 468 

jj^+ial, in children. 469 


Dislocation of the 'wrists, 469 

thumb ami Angers, 4C9 

hip-joint, 470 

kijeo cap, 472 

knee Joint, 473 

semiluntr cartilages, 474 

ankle, 474 

bones of the foot, 473 

Diuretic medicines, 639 
Dog bites. 263, 516 
treatment of mad, 263 

— madness, 263 
Doses, remarks on, 5 

— for children, 5, 6 
females, 5, 6 

— table of, 5 
Dover's powder, 1, 11 
Drainage, importance of, 614 
Dram throat, 153 

Dnnking, effects of, 133, 140, 141,607 
Dnnk craving, 141 

— a cooling, for lever, 13, 22, 628 
Drops and minims, 4 

Dropsy, 163 

— from anemia, 42, 163, 164 

— from eiposure to cold, 163 

— following scarlet fever, 161, 329 

— irom kidney disease, 164 

— from disorders of menstruation, 
164, 165, 410 

— — disease of heart. 164, 260, 322 

lungs, 164 

liver, 164 

spleen, 164, SC3 

— ovarian, 165 
Drowning, 475 
Drunken fit, 1G5 
Diy-cuppmg, 653 


Dumb-bell crystals, 297 
Dwelling-houses, 612 
Dysentery, 166 

— chronic, 169 

— in children, 153, 169 

— milk diet for, 168, 176 

— change of climate for, 171 
Dysmenorrhoea, 413 

— ovarian, 414 
Dyspepsia, 173 

— accidental or temporary, 1/6 

— habitual or permanent, 176, 178 

— flatulent and atonic, 178 

— occasional symptoms of, 179 
Dyspeptic headache, 255 


Eis, diseases of the, 185 
. - ache, 186 

of children, 157 

_ bursting of the drum of ins, i« 
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Eu cough, ISA 

— deafness of the, 185 

— erapUoni near tho, 185 

— — ~ — dating teething, S$0 

— foreign bodies vo lie, 4"0 

— inflammation of tho eiternul, 1 ST 
— 10 to TO 3.1, 1SS 

— Infiammation, chronic, of the, IS9 

— — in children, 189 

— method of examining the, ISO 

— — — sjrfafHog (he, 18(1 

— polypci ot the, 199 
■ — speculum, 186 

wax In the, ISUJ 

Earth a ■ • disinfectant, CIS, 659 
Ecietna, or running scald, 349 
•r- pustular, *43 

— lolare, S13 
Iflferroscing draughts, 637 
MW, Injuries of (lie; 4 Gd, <35 6 
Elephantiasis, X0t> 

Eiephantoid ferer. 190 
Emboli, ptdt Blood poisoning, 519 
VmeVici, 8*0 

Emphysema of Ilia long*, 191 

— from fractured Mbs, JoO 

— (rota labour, 557 
Empyema, 51'iJ 

— digested, C50 
Fnterio fetrr, 213 
Enteritis. 67 
rphel:l. or rreclles. 333 
Epidemics, manner ol Ufa daring. Cl 5 
I"J dcplj, 192 

— feigned, 193 
Ep’phora. 191 

Epeoni salts, IT, 23 
lire prions, 195 

— behind the car ot ehillrto 183. 330 
Erysipelas, 103 

Erythema, 531 
~ daring teething. *"1 
Ether, cuirass ,p r.t* of. 1, II 
Eucalyptus globu'JS, 697 
l.rereiia,(aVH 

Fipectorart medicine*. 611 
Eiitrara.s4t.nii of urine, SC3 
Eye, <f .erases of the U7 

— asternal *10 ot * >1 

— eitarautofth*. 199 

— fore gn U!.ri in the, 4 -0 

— glaucoma of the, !».• 

— hyjiermctmf.1* of IU JhJ 

— InSaniiuatton of file surface of lbs, 

or eptibaJmw. SOii ParaVi l 
uvd.VS.iduSJi. 303 , graji J^i 1 pV 
tiiatml*. 104 

— — 8na of tha ta St.V.*. 5 * 


Eye, migraine of the, 25? 

— affection of the cen-e of the 201 

— opacity of the cornea, of ibt 207 

— ulcere of the cornea ol the, 207 

— spots before the, 200 

— short and long s ght 205 

— tq aiming ol the, 200 

— spectacles. 201 

— watery, 195 

— how to foment (he, 202 

apply lotions t> the 25* 

— lvda affections of the. 19? 

— of infanta colons of, tCi 

— wounds, 535 


Face ' feter ’ Cushmg rf the, 2 
— ncursbra of the. 457 


— paralysis of th* 8„0 
To riling or syncope. 209 


— during pr.'gnsnry 31 ! 
Fallrng s tir.es, ride 1 t-ibf^y 



liraiseccui finals 578 
Fat amuniulatiun of, 209 

dietary for. 411 *12 

I’aMy d pcorratiun ol the heart, 210 

IVnliSf uf infants 569 , 

— tui|le4pat«,v 823 
Fact, tenderness of the 314 

— smelling uf the, 213 

— arid. 212 

— blisters 1 f,45l 

— ul errs of (32 

- burning of she 93 


to Irtriprtature 2 j 

— fauci of, 3)2 VI J *!■> 779.27, 

— Milt'S lor gieirg si m .Is' u in, a l 

— — — - Opiates ifl i t 5 

— CKii nc drubs for, 11 U c:t 
ns* ct lirimvi mrus uu 23 

— — - end UiH I* 2J» 

— ardent us aun 575 
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INDEX 


OiLt-swots, 237 

distinction front gravtl, 238 

Ganglion, 511 
Gangrene, 223 
Gargles, 649 
Gastric diseases, 239 
— lem, 213, 239 
a- inlee, 171, 189 

Gerini of disease, rids Cbciet*, 103 , 
Diphtheria. 133 ; Typboi-1, 213 ; 
Malaria, 222;rhtbisie, 123, Scarlet 


— — — — — mosquitoes, 229, 341 

— files, 203. 306, E05 

•Ghuuduk,* 2, 23 

Giddiness, a symptoni of disease, 32. 
239 

Gin -drinker's liter. 140 
Ginger, tincture of, 1, 12 
Glands, enlarged, 240 

— — eft tiie iiecV, 219 

— armpit, 241 

— groin, 91, 242,401 

law. 211 


Gleet, 215, 217 
Go® powder, 313 
Goitre, 242 

— exophthalmic, 243 
Gonorrhoea, 243 

— female, 2<G 

— results of, 240, 247 

— rheumatism, 247 

— warts, 243, 247 
Goat, 247 

— ta the etomeeh, 243 
Gouty headache, 259 
Graduated pad, 443 
Granular ophthalmia, 90S 
Granulations, 249, 230 
Grape cold, S3 

Gravel, 2S0 

— ted, 230 

— white, 250 

— distinction irom gall stone, 239 
Graves's disease, 243 

Green sickness, 43 

— vitriol, 2, 20 
Gregory’s ponder, 033 
Qrocer’a itch, 319, 351 
Guinea-worm, 252 
Gumboil, 234 

— lancet, 431, 432 
Gums, lancing the, 379 
Gunja, 319 


n KSUTEiresiS, 301 
llsmalnria, 897 
limmathric (ever, 393 
ftamoglobin, 40 
ITirniopbilia, 450 
nuemoptyeta, 301 
Hemorrhage, or bleeding, 441 
Hemorrhoids or nil > J02 
Hair, filling of the, 2 A 

— wash for the, 251 
Hammer nose, 398 

Hand, palm, wound of the, 445 

IT ringing, 512 
tt'7 asthma, 65 

Headache, varieties of, 235 

— as a symptom of disease, 32, 255 

— brain, 259 

— or brow sgue. 257 

— dyspeptic, 255 

— intermittent, 257 

— nervous, 256 

— Vrjeumatie or gouty, 259 
Headdress (or India, 584 

Head, injuries of the, wide Concussion, 
458 ; compression, 460, scalp 
wounds, 632 ; wounds of brain, 51 1 

— to infants at birth, 556, 

565 

— protection of tbe, from heat, 534 
Health, preserration of, 682 

— resorts, 691, 692 

Heart, palpitation of the, 2G0 

— a symptom of disease, 32 

— action of tbe, 200 , unborn child's, 
645 

— diseases of the, 260 
valves 322 

— disease from rheumatism, 322 

— spasm of the, 261 

— fatty, 210 
Heartburn, 184 

Heat, eSerts of, 583. 636 

direct, 593, 584, 596 

indirect, 587 

loog continued, 5SJ 

— amentia, 41 

— apoplexy, 372 

— asphyxia, or suffocation, 373 

— fainting or syncope. 372 

— spot, tads Eczema, 349 

— treatment alter exposure to, 373, 
375 

Ceetic level, 123 

Heel, tendon of the, torn or cut. 610 
Helmet tor India, 584 
Hemicrania, 255 

Ilemp, Indian, poisoning by, 515, 519 
llepatalgia, 283 



u„h, 407 


HI* Mver, 270 
Hera kuirea, 2, 20 
Hernia, ride llnptnro, 621 

— varieties of, 521 

— infantile, G2.J 

— at the navel, fijfl 
Herpes, 817 
Hiccough. 262 
IIill diarrhoea, J12 

— climates, utility of, SOI 

characteristics of, 592 

Hlnjr, 2, 16 

Hip joint, disease of the. 272 
Hoarseness, 888 
Home-sickness, 206 
Hooping or whooping 
Hot applications, 61 1 
Housemaid's knee, 261 
Houses, 612 

— eons traction of, 613 

— position of, 614 

— sits of, 611 

— ventilation of, 614 
nydroccle, 269, 525 
Hydrocephalic head, 79 
Hydrocephalus, 75, 79 

— spurious, 76 
Hydrophobia, 263, 537 

— epuri otis, 26 1 
Hydrolfiorax, lid* Pleurisy, 309 
Hypermetropia, 205 
Hypochondriasis, 265 
Hysteria, 266 

Hysterical convulsions or fits, 2C7 
— paralysis, 267 

— retention of ttrine, 267 


Ice, evil from excessive use of, 602 

— drinks cause dyspepsia, 603 
for the sick, 620 

— poultice, 646 

— water, substitute for, 616 
Idiosyncrasy, C. 33 

Iliac passion, 115 
Imperial drink, 623 
Impetigo, 352 

Indigestion, tilde Dyspepsia, 173 

— during pregnancy, 311 
Infantile dmrrhma, 149 

— remittent fever, 212 

— intermittent fever, 227 

— paralysis, 800 

Infants, management of, 360 

— argil's whisper, 125 

— bath for, SCO. 604 

— bladder irritable, fide Acid urine, 

567 

— blebs on, 350 

— bowels, contents of, 5G3 


Infants, breasts, swollen, of, 565 

— bronchitis t>f, 93 
from teething, 90, 382 

— tnfeli in the breath of, 126 

— cleanliness and dryness necessary 

for, 561 

— Cleft palate cf. 565 

— clothing of, 503 

— cold in the head of, 563 

— constipation of, 119 

— convulsions of, 12,5 

— cry of, characteristic, 567 

— cyanosis of, 565 

— digestive organs of, 569 

— dribbling of, danger from, 90, 564 

— examination of, 5h7 

— expression and demeanour of, 367 

— eyes, yellow colour of, 567,(Wne)S68 

— feeding of, 569, 569, 577, 573 
artilic ally, or hand feeding,. 

570. 573, 577 

bottle, 675 

use to be taught, 573 

— over-feeding of, 356, 577 

— when other food than milk, may be 
given to, 579 

— food, animal, 579 
farinaceous, 575, 579 


- — — malt, 579 

amount required, 577 

bow 6onred, 368, 577 

— glare injurious to eyes of, 560 

— band feeding of, 570 

— bead and face, alterations of sha 
of, 556, 5f 5 

— health of, in India, 569 

— bow to hold, SCO 

■ — injections for, 649 

— inward Sts of, 133 




f, 567 


— layette for, 517 

— lungs, inflammation of, 284 
during teething. 393 

— malad'es which may occur to, 561 

— milted food, 578 


medicine for, 562 
nilk, proper food for, 569 

- condensed, or Swiss, tor, 577 

- bow reptonfaed, 6TS 

....t of the. 826 


ligature for, 517 

bleeding from the, SOI, , 5 ®j 

erysipelas of the, 13 (S > ® fis 

— _ proud flesh in, 561 

— — ulceration of the, 5»" 

— new-born, management of, H» 
resuscitation „f .(til b^ 

— night screaming of. 12« 
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I*booT. presentation el ftp hand ii 


— — breasts htfor# an J fitter. JJ(J, 

— swelled legs after, M3 
* treatment during, 6 IS 
after. 5.70 

— urine, of, before and after 

St*. Ml 

Lancet, 430. 431 

— pun. 431, 433 

— Taccinat.ngor bleeding iai, m 
Lacdtig ol the gum*. S' 5 1 
Iiaryni, mTimimtion of the. 373 

chronic, T7T 

fa 6 Ian am, J<«« of for rln <fr> n, 0.19 
lam tetmli leg anJ arm. J27, 0^^ 
trad acetate C(7 

— nitrate of, 03# 

— colic, 113 

— paralyelj. 299 

— pouon-mt. 113. 199 COO 
Lea if or (farter. 4 in J 
Tareh b.trr, bleeding fr-m, in 
lartbc*. fejw til .pr'f thelq *71 

— ewal. need, I 1 *! 

Loga, rw»ilj#4 of lha. 374 

J in«4 frr(r<fit-.~j Jl | 

Lem one U, how to wake, Mi 
Left.. (tint turea.' j 3)1 
Lefr*. r< J* hratj »r jptiuna, 3‘, I 
Uf»«r. *17, Ml 
L- , ueoe_?t. , .»nji*, 43 
Lenssekr-h*. 319 
Li,-*. 313 

Lietrfi trof.e or ’prii-liir feat. 

314 

Lj* 1 ’ coop e !4 
UfH-ir-a, | C 

M) tary uid«n«« of. 10 D) 

Li.’" 5.115?, 11 J 

— rs.ee to *rt J Uj jry fr. hi hi 
L t-ro »a - r k'.» e*U, 414 
L.‘r.a.*«5e. <»7 

L— ieeed Wt L.l • VI aaaae f,‘i 


liter. pwitJen of the. 37* 

— eau+ea of d »e»* a of IV J7i s«i 

£99, 613 ’ 

— *cute InltmutHi't* of the, 3:9 

— abscess of the, 34 1 
in dysentrry, 1177 

— chrome faPimmlwn of the, Slil 

— eirrhnsh of the, or ' gin drinkrr’a 
liter,’ 110.241 

— congestion of the, 374 

— head 1 , bp, 2.5 7 

— neuralgia of he, 343 

— torpor of ihe, 17 J 

Loot jaw, m,fe Trlnnus, 14 1 
Loeoinclor attij S')4 
Iiong tight, 107 

Tewe of tries, rr./e TTiinrai'iioa 3-*4 
liotinna, Itn, ti 14 
Lumbago, 141 

Lunge, Jiifaminfillitn of lf>», f)J 

in ehil iron. 14 f 

teeth m?, 1*1 

— emphyeem* of the, 144 

- (ubcrrit'imia of Ihe til 

b hading from the, 401, SCi 
Injury of the, £ II 
I,npu4, |3t 

l/.O J v, evAl llj trophoblfi, 33 T, »V. 

■ymptome eharertetltfnit a, 2! 
Ifa-pit* In Ihe n»ee, 1 14 

In wnonile, #e*e Wounds, f 31 
)f tgriesi 1 , titrate of, 1 7 
If , . i-i r itch, III 
lfi!ari», 42 J, lea, 4Jf 
pn re. ite, 111 

entrfr.ro kf lung i 4*1 t tlnma'h I’M 

pros i me I net ire of 111 

where jit ,1 1< - I, J1 1 

• ben prera’er.l 7/1 

there. Ieri»li«» »t 3T't 

hnir Vi g i«rl a Jfi »•». tit *H 

preeenl «t wrier 21.' 4*4 

mfij he af,we)-™l 1/ !*■« *> * ' ' 






IJfDEX 


tnbonr, presentation of the hand in, 
650 

— state of bowels before and after, 
646, 618, SSI 

breasts before and after, SIC. 

553 

— swelled legs after, 659 

— treatment during, 548 
after, 550 

— urine, passage of, before and after, 
648, 651 

Lancet, abscess, 430, 431 

— gum, 431, 433 

— vaccinating or bleeding, 431, 433 
Lancing of the gums, 380 
Larynx, inflammation of the, 275 

— chronic, 277 

Laudanum, dose of, for children, C39 
Lawn-tennis leg and arm, 527, 523 
Lead acetate, 617 

— nitrate of, 656 

— colic, 115 

— paralysis, 299 

— poisoning, 115, 299, COS 
Leather plaster, 436, G52 
Leech-bites, bleeding from, 449 
Leeches, how to apply them, 654 

— swallowed, 484 

Legs, swelling of the, 376 

during pregnancy, 314 

Lemonade, how to male, 629 
Leptothrix buccalis, 393 
Lepra, vide Scaly eruptions, 353 
Leprosy, 277, 354 
Lsucocytbffimi.'i, 43 
Lencoderma, 340 


Lice, 643 
Lichen tropicus, 


•prickly heat,' 


Liebig's soap, 628 
Ligatures, 136 

Light, sanitary influence of, 40. 333 
Lightning, 513 

— rules to avoid injury from, 812 
Lime water, how made, 635 


Liniments, 647 
Linseed tea. how to 


male, 62S 


Lint, ose of, 436 
Lionor (alcohol), 607 

effects of, 134, 140, 165, €07 

— total abstinence from. Dot re 


mended, GOT, C08 

_ amount the system can appropriate, 


lion’ of fat, 2 12; Gout.217; Gravel, 


250 

Litmus paper, 
Litter, how to 


use of, 331, 321 

construct a, 439 


Liver, position of the, 273 

— causes of diseases of the, 27 J i-i 
699, 012 

— acute inflammation of the, 379 

— abscess of the, 231 
in dysentery, 167 

— chronic inflammation of the, 2 

— cirrhosis of the, or ‘ gin dr i . 
liver,' 140, 281 

— congestion of the, 279 

— headache, 257 

— neuralgia of the, 233 

— torpor of the, 279 
Loct-jaw, tide Tetanus, 394 
Locomotor ataiy, 293 
Long sight, 205 

Loss of voice, ride Hoarseness 
Lotions, 646, 643 
Lumbago, 233 

Lungs, inflammation of the, 2 
in children, 2S5 

— — teething, 3*1 

— emphysema of the, 289 

— tuberculosis of the, 122 

— bleeding from the, 3CI, 2 

— fnjmy of the, 533 
Lap as, 854 


Man dog, vide HyJropho* 

symptoms chorart 

Maggots i u the nose, 42 a 
' — in wounds, vide Wo* ' 

Magnesia, citrate of, 13 
Malabar itch, 3 it 
Malaria, 222, 533, 893 

— parasite, 223 

— entrance by longs a 

— presumed nature i 

— where produced. 2 

— when prevalent ? 

— characteristics of 

— how to guard K, 

— may be absorl . 

897 

— tree* prevo t 

— revp'rator I 
JlaltnousLr 
post p 

— cache* j 
_ locaMi.' 

Mil de* m 
81 alt food 
Mania, p 
Sfarshe- 
Masked 
Mafia, 


INDEX 


Poisoning by hrmp, BIS, 519 

I Cad. II}, £15. £06 

opium. BIS, 517, 513,319 

— — prussia Mid, 515 

— — strychnine, BIB, 519 
tinned provisions, 105, £03 

— cl the blood, 619 
Polhett lexer, 65 
Polypus. varieties of, 810 
~«f the ear, 190 
nose, 310 

— «— — rectum. 310 

trail* • privates,’ 311 

Pomegranate, 2, 21 

— decoctioos Df, 21 
Pcnspbolyx, 350 
Poppy 615 
PctVvnce. mart, 134 
Potash, nitrate of, 8, 33 
Potassinm, bromide ol, 1, 7 

— iodide of, effects of, 631 
Pot beljy, 363 
Poultices, 64 V 

— bran, 614 

— tvw.d, CIS 

— charcoal, 645 

— linseed tneal, 615 
-mo.tMa.651 

— «*, 618 
Pregnancy, 514 

— duration of. 61 1 

— method Ol recloaiug, Bit 


— alterepona of disposition In, 812, 
513 

— bleeding daring 555 

— cramp* during, 311 

— faiotneas and palpitation during, 
311 

— indigestion during, 311 

— irritation of the bladder in, 313 

‘privates ’ in, 315 

breasts in, 31* 

— itching in, 319 

— miscarriage during, 318, 547 

— msscam* webs*** gnaws, 319, 
545 

— premature delivery daring, 547 

— pdflS during, 815 

— swatting of the legs daring, 314 
lace, 314 

— tooth ache and sail ration, 318 

— treatment daring, 647 

— onus, retention of, in, 315 

— t* noose Teams during, 314 
Prescriptions, 61* 

’ Prickly heat. 1 346 


Private parts, foreign bodies in ! 

485 

female, affections of. 315, 5 

320 

— irritation during pfrgnar 

81S, 319 

— itching of lie, 319 

— — — noma of the, 98 

— — — occlusion of the, 849 

— — — polypus of the. 311 

— - male, affections of the, #18, 3 
363 

herpes of the, 848 

injuries of the, 313 

Probang, 483 
Prole, 439, 431 
Progressive atrophy. 293 
Prostata gland, enlarged, 320 
Stt/ei Cur’ll. 35 P 
Provisions, presented. C05 


Pulse, characteristics of the. SB 
— rotation ol tempera turn, breath 
and. 31 

Pmnlnh. nee el the. 541 
Purdah, 594 

Purgative prescriptions. 631 
Purpura, 334 
Pustules, 349, 352 
Pustular eczema, 843 
Putrefaction, 853 
Pyarnio, 519, 620 
Pyrosis, or ' water brash,' 179 


Qcicikmmi, 545 
Qoicllune. 603 
Quiet in etch room. 
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Of, 15 


— prophylactic t 
•— susceptibility 1 
Quinsy, 389 


226 
ml. 15. 
6, 15 


553. 536 


mams, or canine madness, 263 
Railway spine, 460 
Ram tailinlndia, 592 

JSaw-msat soap, Idebig’i, 623 
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polypi* r 1 Stt* 
r-f (*v*t. r t 4,n r ,„ jti 
gT-v 1 1 1. 34} 


rt prvtf-*«oy. 41J 
Inf in s«. *67 


— r'of. n&m-naifim. ns 

— h*ad*rh», 5.VJ 
Ilbe-iniatliTn. trnt*. 821 

— - affxting the Lnrt. 372 

— chronic, Sis 

— gunonh *ti, ill 

— maienUf. 311 

— scarlet, ride Dengue, ill 
Rheumatoid trtlmtu. 323 
Rhmophyma. aud 

I’Jca water, how to make. 629 
Rickets. 331 

Rider’s ton*, or ipram, 520 
Itigon. of shivering. 337 
lUoden it tuJ, 2, lit 
Ring tight on finger,4Sd 
Ringworm, of [bo bold, 310 

— of ibo boJj, 34 1 

beard, ride Sycosis, 311 

— CrnjfeJ, rvU Scald bead, 352 

— Indian name* for, 344 
Roller*, or bandages, 433 
Roman wormwood 1 cold,’ 63 
Rosa 'cold / 65 

Roseola, or rosa rash. 339 

— premonitory of small-pox, 339 

— daring teething, 331 
IWthela, 293 

Round worm, 425 

Running scatd, or eczema, 343 

Rupture, or hernia, 521 

— distinctions from hydrocele nod 
varicocele. 525 

— infantile, 525 

— at the navel, 526 

— redacfhie, 531 

— irreducible, 631, 523 

— strangulated, 521, 523 

— ol the spleen, 527 
moaale, 521 


Sacciunra in diabetes, 143, 211 

dyspepsia, 184 

Bt. Anthony’s fixe, 195 


— /b»*v», tuli T.cz?ksx, 319 
Biitpetr", JTJ 
Sal volatile, t 1 

Sm nlonin, 6. 42 6 
Arab!-*. 315 

ftrald, or crusted tetter, 319 
Scald hn.l. 37. % 

Scalds and burns. 4 >1 

— of lb# throat, 4 >6 

— from corrosive liquids, 455 

— — ■ — sequela ef. 456 
Scales, or scaly erupt, ora, 330, 353 
Scalp, wound* of the, 532 

— blood tumour of the, 433 
Scarlet fever, or scarlatina. 326 

— rhearoattaza, tide Dengue, 234 
Scist.ea, 331 

Scissors. snrg'cal, 431 
Scorbutic ulcer. 336 
Scorpion sting. 540 
Scnvener's paLsy, 301 
Scrofula, 33J 
Scurf. 254 
Scurvy, 333 

— latent, 333 
Sea-sickness, 337 

Secondary symptom* fvyphilis), 401 
Sedative medicmes, 633 
Seidlitz, or effervescing draught, 637 
, Scrum, 2? 

Shingles, ride Herpes, 347 

Ships, passenger, requirements of, 593 

Shivering, S3? 

Shock or collapse, 45$ 

— catheter, 433 
Shorn, 23 
Short sight, 205 

ShonlJer, injuries of the, 461, 493 
Sick, nursing the, 621 

— changing the bed of the, 622 
clothes of the, 623 

sheets of the, 622 

— feeding the, 623 

— moving the, 623 

~ position in bed ot the, 823 

— raising the, 623 

— use of bed-pan for the, 621 
Sickness of pregnancy, 813, 545 
Siok-room, management of the, 617 

— — appearanoe of the, 617 
aspect of the, 618 

— — cleanliness of the, 613 

— — conservancy of the, 619 

— — deodorisahon of the, WP 
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Rectum, polypus of, 310 
Bed fever, or dengue, 233 

— gum, 330, 561 
Respiration, 27 

— of children, 28 

— relation of fetupenrfttre, pafse, antf, 

— artificial, vide Drowning, 476, 477 

— physiology of, 680, 614 

Respirator for malaria, SOi 
Retention of urine, 307 
hysterical, 267 

— ' — — in pregnancy, 315 

— ■ — - — — infants, 567 
Rheumatic fever, 321 

— ■ gout, tnda Rheumatism, S23 

— headache, 250 
Rheumatism, acute, 321 

— affecting the heart, 323 

— chronic, 323 

— gonoirhma], 215 

— muscular, 323 

— scarlet, vide Dengue, 234 
Rheumatoid arthritis, 323 
Rbinophyma, 336 

Rice water, boiv to mate, 629 
Ricleta, 324 

Rider's bone, or sprain, 520 
Rigors, or shivering, 337 
Rindee ka tail, 2, 19 
Ring tight on finger, 484 
Ringworm, of the Siead, 310 

— Of the body, 344 

beard, vide Sycosis, 341 

— crusted, vide Scald head, 352 

— Indian names for, 344 
Rollers, or bandages, 433 
Roman wormwood ‘ cola,' 65 
Rosa ‘cold, 1 53 

Roseola, or rose rash, 330 

— premonitory of emall-poj, 339 

— during teething, 381 
RSthein, 292 

Bound worm, 425 

Running scald, or eczema, 343 

Rupture, nr hernia, 621 

— distinctions from hydrocele and 
varicocele, 525 

— Irjantile, 525 

— si the cared, 526 

— reducible, 531 

— irreducible, 521, 522 
strangulated, 621, 523 

— 0/ the spleen. 527 

— — muscle, 621 


giCc turn in diabetes, 143, 211 

dyspepsia, 184 

St. Anthony’s fire, 193 


St. Vitus’s donee, 370 
Sal ammoniac, 18 
Salivation, 326 

— Mercurial, 326 

— during pregnancy, 813 
Safi B4 art emetic, 649 

— rheum, vide Eczema, 349 
Saltpetre, 22 

Sal volatile, 1, 7 
Santonin, 6, 42ff 
Scabies, 345 

Scald, or crusted tetter, 349 
Scald head, 352 
Scaldi and burns. 453 

— of the throat, 456 

~ from corrosive liquids, 455 

sequela of, 456 

Beales, or scaly eruptions, 333, S3! 
Scalp, wounds of the, £33 

— blood tumour of the, 433 
Bear let fever, or scarlatina, 326 

— rheumatism, vide Dengue, 334 
Sciatica, 331 

Scissors, surgical, 431 
Scorbutic ulcer, 336 
Scorpion sting, 540 
Scrivener's palsy, 2M 
Scrofula, 333 
Scurf, 254 
Beurvy, 333 
— latent, 333 

ISSgSSLmMW." 

Bedstive medicines, 633 ... 

Seidfitz, or efferresclog draught, or 
Senna, 22 

Shingles, Wife 


Ships, passenger, reqohriuont 
Shivering, 337 
Shock or collapse, 453 
— catheter, 43d 
Shore, 22 

Short eight, 203 >k ^ 


Shoulder, Injur lee of the. 4 
Sick, nursing the. 621 (rI 

— changing the bed of 

clothe* of the. 6-3 

sheet* of the, 62* 

feeding the, 623 

— moving the, MJ . 

_ position in bed of lb* f’ 5 

— raising the, 623 {J , 

— use of bed -pan for 0, *' 4 sl j 
Sickness of pregnancy, 31- JS J 
Sick room.mau»^»» j U 

appearance of t»> »* 


— clean line*! of *®*> (jj 
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Temper alur* of the Vee!j, 24 

— ol ehlldien, 30 

— of N»U«»« in India, 29 

— haw let t* **-er(s/n<\f, 29 

— diffi rm*o of. In disease*. 30 

— relation* of inline, breathing, bc J, 
II 

— of Indian climate*, BH>. 803 

— of lath*, Cl 3 

Tenaculum, description and «n of 
lii«. 451 
Terat furor, 213 

Testicle, Inflammation of the, 843 

— — — — Ronorrhccal, 214 

— — — — from mumps, 243, 293 

— cancer of the, 91 

— Injuries of the, SIS 
TetariUC, 5M 

— Infantile. 087 
Tetter, or herpes, 8 17 

— crusted, or Impetigo, siMc Edema, 
814 

— dry, or psoriasis, M3 

utch, damp, to be avoided, 897 
V i mantidojo, Use Mil danger of, 

I, CM 
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T v r»*f wire, 426 
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— mtbertnt of tie, 390 

— boarveneis of tie, 344 
— Infar-natoT of the, 353 

— *esl U ia the, 474 

— st-rps il* the, 311 

— (tl-rnLcn of tt», S09 
Thrombi. e-si* fsSsar'Batro'i of 

Velas, TJ9 . KIowl pnisoo^g, 319 
Then*!;, ct sphti*' 331 
Tic -douloureux 237 
Tiger tites and scnlel.'*. 537 
T.ne* of the 137 

_ tonsurars, 319 
Timed fjof injurious, COS 
Tobacco tameing, 593 

— — t.-.«7 erase d/rpeprJ, J7® 

Toe*, blasters ar>.l ulcer* of the, «1 
longue, ct arse terra tics of the, 31 

— ulcer* of the, 399 
Tcnie medicine*. 617 

for convalescents, 621 

Tenuis, enlargement of the, WO 
Toothache, 593 

— during pregnancy, 313 
Tooth drawing, 391 

— powder, 33 l 

— rub, 339 
Toumi iuet, 438 

— slick and handkerchief, 118 
Tow. use of, csdrf Spocga, 

Treatment sdrised, intention of, * 

Trees, use of, agoiast msUm, 53T 
Truss, choice of, end use of, 3-J 
Tubercle in the lungs *23 
Tubercles, 3J3, 851 

brain. 71 

Tubercular meningitis, 71 
Tubercntoii*, 73 . „» 

Tumours, 398 ! of *u art«7, > , 

the bladder. «} of ^ 

of the scalp, fattj, 396, or 
sculp, blood, iSS jgj 

Turban, 0» puggree, uses of »*■ 
Turpentine rtupe, out 
Twin births, 833 
Typhlitis. 64 
Uphold fever, 913 
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Pier*. 39G 

— of the anna, 23^ 


— gouty, 219 

— of ttw, Vesa. bum. ewteusa vti.ua, 
399 

navel, 565 

— scorbutic, S36 

— of the stomach, 3CI 

toeii end heels, 431 

tongue and mouth, 3 "jB 

— throat. S89 

tongue, mrfe Salivation, 326 

womb, 421 

Premia, 47 

Urethra, length of the, 433 
tfn« or litbio acid, ctd* Aecuarola 
tion Of fat, 212 ; float, 217 \ Gravel, 
260 

Urine, diees'ed and health; condi- 
(■one of, 397 

— acid, ride Gravel, 230 
ho* tested, 250, 404 

— alkaline, ride Enlarged prostate, 
821 

— albumen In. tvde Bright' a disease, 
85 

— ammoniacal, ride inflammation of 
bladder, CO ; Enlarged prostate, 321 

— bile is the, tide Jaundice, 271; 
Untie, diseased candiliona of. S37 

— bloody, r«b Gravel, 451 , Inflam- 
mation of the bladder. 60 1 Stone 
in the bladder, 64 ; Urine, diseased 
condition* of, 337 

— changes In health;, 397 

— colour of, 337 

— gravel in, 259 

— inability |o hold the, vide Irritable 
bladder, 63 

— -in children, 494; io 


infants, 5(57 


pregnancy, ol5 

— * matter * or jra* io the, 333 

— milky, rid* Chyiuria, 1U 

— when passed painfully, 337 
frequently, 337 

— scantily, 337 

— au-pprevei, Vi! 

— quantity of the, 897 

— retention of, 529; from stricture, 
369 ; In pregnancy, 315; hysterical, 
263; In infant* 367 

— nits in the, 333 

— assail of the, 333 

— sugar in the, 141 

— rpenustorrtusa in the, 813 

— testing for albumen, 85 


Urine, testing for sugar, 141 
Urticaria, or nettle-rash, 339 
Uvula, elongation of the, 177, 3S9 


VicctvtTto*, 359 

— benefits from, 353 

— when to perform, 35S 

— complaint* after. 353 
Vaccinating lancet, 431, 432 
Varicocele, 393 
Vaso-motor corjta, 55 
Veins, course of the 439 

— and arteries, distinction of, 412 

— bleeding tram. 442 

— inflammation of tbs, 393 

— thrombi, or clots in the, 399 519 

— varicose or enlarged, 399 

— — during pregnancy, 914 

Venereal disease, 401 

in children, 402 

Ventilation, importance of, 537 
65(1 

— of the sick room, 625 
Vertigo, 239 

Vesicles 340 
Vibnpa, 655 

Vomiting, O symptom ot disease. 32. 

— 1 -jj- tubercular meningitic, 76 ; 

— — pregnancy, 312 

— of children, 75, 357. 331 

— emel! taste, and colour rf, vDsirao 
tire, 403 


WiisTcoir, strait, 13S 
Warburg's tincture, 327 
Warts, *03 

— goucrrh’.eil, 247 
Washerman's or Dhobi's Itch., 344 
Wasp stings, 541 

Wasting ot children, suds Atrophy, 56 
Water, 601 

— aerated, often impute, 6W 

— in the' chest, 309 

— choice of, 601 

— cold, or iced, eviis from, 602 

— diseases communicated hr impure. 
639 

— distilled, for medicines, 4 

— drinking, importance of good, 593 

— filter, construction of, $00 
ho* to purify a, 801 

— — to soften, 609 

— hot, to be used for gravel, 253 

— Improved supply of, In India, C01 



INDEX 


Water, bracket, 

JQ5 ^ cnase choleraic 

fS 3S3S®**" 

~ elk ankles, 112 
«ean,ng, 579 

£££*■/ 

210 0 or mea and women, 

° f , Wants, 5C8 

We! nar4?57 a i {J,596 - 60 ° 

S6 S w ^« 

White cell blood, « 
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— mouth. 391 
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,eraia Worms, <22 

— lape, <23 

I — thread, <26 

ants. ~ Wand, <25 

’ —In the blood, III 

, 576 wJ ™ ‘ he «o»« and ean, <’«, l» 

Wounds and cuts, 530 
186 ~ how to dress, 530, 531 

lea. 77,7“ — antisepticalJj, 532 

— of the brain, 533 
“™ — — bladder, 6 31 
bowels, 531 

eyes. 535 

, n , — gunshot, 532 

of internal organs, 533 
joints. 532 

— — the kidney, 53< 

— lacerated. 531 

— o f liver, 631 
longs, 533 

— maggots in. 532 

palm of the hand, <11, 333 

— punctured. 533 

— of the scalp, 532 

spleen, 527, 531 

throat, 535 

“ — — tongue, 533 
— from bites of animals, 539; n™*> 
bites, 638 ; eat and dog bite*. ! 
horse Litas, 530; tictr or bearbitss, 
537 1 ^ 

JS om th* claws of animals: Ml* 
5J 7 ; tiger, 637 
— — bug bites, 613 

centipedes, 510 

flea-bites, 512 

leeches. 5<J 

lice, 613 

mosquitoes. 511 

scorpions, 610 

— — snake bites, 537 
ws*p and tea atlngs, 611 

— — other Insects and rrptilaj, <13 
Writer’s cramp, SOI 

Veitow fever, 713 

— gum, 687 

— jaundice, 771 




